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SUBJECT: CSR, LLC
REF: W14000000274

We received your electronically tranamitted documsnt. ERowever, the
document has not been filed. Please make the following corrections and
refax the complete document, inaluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
the names of all other filings flled with the Divicion of Corporatione,
except for fictitious name registratipns and general partnership
registrations.

Pleage saleot a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. A search for name availability can be
made on the Internet thtough the Division & records at www.sunbiz.org.

Please note the nama of a limited liability company must and with the
words "Limited Liability Company," the abbreviation "L.L.C.Y, or the

designation "LLC", The word “Limited" may be abbreviated as "Ltd." and
the word "Company' may be abbreviated as "Co.*® The fallewing suffixesare
no lenger acdeptable; "Limited Company”, "L.C.", and “LC".

Please return your document, along with a copy of this letter, within 60
days or your filing will be acnsidered abandoned.

If you have any questions concerning the filing of your document, plaase
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H1400000054é&
Regulgtory. Specialist II Letter Number: 214R00000117
NSRS .
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SEURE TSRy OF STATE
ARTICLES OF ORGANIZATION FOR CSR BOIDINGS, LIC TAI1 AMASSEE FLORIDA
ARTICLE I~ Nune:
The nime of the Limited Lisbility Company is: CSR HULDTNGS, LIC
ARTICLE (1 - Aggress:

The malling address and steet ¥ddress of the principal office uf the Limited Liability Company
15 2666 Tigeneil Avenue, Suite 106, Coconut Grove, Morida 33133,

ARTICLE I -
Reglatered Ageat, Registorod Office, & Registered Agout™ Signature:

The name and the Floride sieset address of the rogistered agont ere;  Samuol Bpencer Blum,
Esquirs, 2666 Tigertail Avenus, Suite 106, Coconut Grove, Florida 33133,

Having been named as reglyiered wgent umd (o aceeps servie of process for the above sigied
lmired liabiliry company ai the place dexignated in this certificats, T hersby vecept the appointmient e
regisiered agent and agree to oct in this cqpactly. ! urther agree 1o comply with the provisions of ail
stunutas relating 10 the proper and compivte performunce of my duries, and T am feunifiar wich and aecepr
the obligations of my position ax registered agenmt s providsd for in Chapier @05 Flortdn Simates,

< e —

Regi;ﬁf Agent’s Signaturc
Article [V ~ Macager(s) or Managizy Member(s)
The name and address of each Mansger or Managing Member i ag follows:
Titles Name apd Address:
Mznaging Mamber Clayde Salmona Rice
2666 TishggilAvanve

Suite 106

Signarure of & member or an authorized
representative of o member.
605.0203 {1
(In accordance with Sogtion A Fm Stututes, the execution
of thiz Joctmant tanstitutes sn alrmmation under the ponahies of perjury
that the facts stated heroin are true.)

Clands S Rigsi
Typed or printed name of signee

SSBAem 1
2. WO Conraion BT HLLC Artiches, dos bmucl Spmwer' Blum !

ATTORNEY AT LAW

2000 TRIZATAL AVENUE. BUiTE LY COCONGT GROWE, FLAMEA 38103  TRLLPRONG (300) 60-& ) DAE TELLFAX. {2G9) BH4.93 18
vl samiizammblum.oom
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