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Decenmber 4, 2013 £gs
FLORIDA DEPARTMENT OF STATE

TRENAM REMKER SCHARF BARKIN FRYE ROy COREReRS o

r

SUBJECT: CEM AND ASSOCIATES CONSULTING, LLC
REF: W13000066153

Ne received your electronically tranemitted document. However, the
document has not been filed. Pleage make the following corrections and
rafax tho completa document, inaluding the eleatronia £iling aover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete. Pleasa refax the document and cover sheet to
this office for processing.

If you have any questions concerning the filing of your documant, pleasa
call (830) 245-6451.

Tim Bureh FAX Aud. #: E13000264952 Yo
Regulatory Speoialist II Letter Number: 813A00027585 T
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ARTICLES OF ORGANIZATION FOR FLORIDA Y BVHITED LTABILITY COMPANY

ARTICLE I - Naino:
The namne of the Limited Liabillty Company s

CEM aml Associies Consuftiy, LLC
(Mustond wilk the Werds “Limfted Lixtility Coduplinry, “L.L.C.," ac "LLL.™)
ARTICLE H - Address:
The mailing address and sirect addvess of the principal office of the Limited Ligbility Company is:
Pringipal Office Address; Mailing Address:
10840 Southwoat 1231d Ave. Rand - 10840 Suttwest 123 Ave. Rord
Durnelan. FL 35432 Durmnalipn. FL 34432

ARTICLE II1 - Registered Agent, Registered Office, & Reglstered Agent”s Signature;
CTho Limilest Liability Compuny séimtitserve oy its own Reglsered Agmk, You msf desipnitn ac individud or another
. brminess sutity wilh an active Flosdda segistranion.)

The name and the Florida strett address of the registared agent are: : : »
Constanting . Mastry T ; »
Name . - _;_;; u
70840 Soutiwast 12319 Aye, Fload sl A el
Florida strest address (P.0, Box NOT scqepiable) . o -
Dunnallon, FL 34432 L ’ ‘w ki
City, State, end Zip v i s
—— :‘\o et v

Hoving been named as registered agent and to aceept service of procass jor the above stated limited ~~
Nabiliny compeny ot the place designated #n this cevtificate, I herely norept the appoimmant as
registered agert ardd agree o ant in this capacity. Ifinther agree to comphe with the previsions of
all simtutes relating ta the proper and'coniplete performance of my dyties, and I can famiflar with
and agcopt the obligations of my position.as reglstered agons as provided for in Chapfer 608, F.S..
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4 9005 O SIWIN AVNIL WYEPI6 10T B 93¢



= P

(((H13000264992 3)))

ARTICLE YV- Mansger(y) or Managing Membor(s):
The narme and address of each Manager ot Managing Member is as follows:

Litle: Neme and Address:
"MGR" = Manager
"WMGRM" = Mapaging Member
MGRA _Congtantine E Mesby
10640 Southwiat +28rd Ave. Hosd
Guroalion, Fl 34832
{Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: , (OPTIONAL)
(i an effactive date is Nsted, the date must be specifié and cannot be more thay five huslnm dayis

prior ta or 90 days after the date of filing.) o
- l.';:% ]
REOUIRED SIGNATURE: A
0 " !
t T

@*M%
Sipusinre of a member ot an oriz rq:m_

{n acrordance with section 608.408(3), Florida Stetuids, the sZecution of this document.
constitntes e affirmation under the pepalties of pcrjury that the facte siztsd hmgin avo true.
Tom nwm» that any fhlus fndymation sohmiited i & dogoment to tha Department of Stats

conmikis a third degeee felony as provided for ln 5317155, F %)

Gormstanting E, Mesity
‘Fynod arprinted name of signes

Filing Feen:

§125.00 Filiug Foo for Arfiches of Qrganization and Deslgniation
of Repistered Ageonit

¥ 3000 Cerillicd Copy (Dptional)

§ 5400 Certificate of Status {Optiopal
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