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January 29, 2014
FLORIDA DEPARTMENT OF STATE
NELEON & ASSOCIATES Division of Corporations

I

BUBJECT: ¢2 HOLDINGS, LLC
REF: W14000005900
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We received your electronically transmitted documaent. However, tha 0
document has not been filed. Flease make the following correctiong ang,
refax the complete document, including the electronie filing cover sheet.

The name designated in your document is unavailable gince it ia th’é*‘ sain\?e
as, or it is not distinguishable from the name of an existing entity. 2
Please seledt a new name and make the oorrestion in all the appropriate
places. One or more words may be added to make the name distinguishable
from tha ona prasantly on fila. A search for name availlabllity can be
made on the Internet through the Division's racords at www.sunblz. org.

Please note the name of a limited lisbility company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". Thea following suffixes are no longer acceptable: '"Limited
Company, " "L.C.," and "LC." The abbraviations "Ltd.” and "Co.", also are
no longer acceptabla.

The document number of the nhame conflict is P0O00000092651,

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please
¢all (850) 245~6051.

Tammi Cline FAX Aud, #: H14000021539
Regu]t%torngpaqialiat II Lettar Numbar: 614300001931
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVE TED LIABILITY COMPANY

ARTICLE I - Name: )
The name of the Limitcd Liability Company is:

C2 HOLDINGS GROUP, LLC
{Must end with the words “Limited Liability Compeny, “L.L.C.," or “LLC."

ARTICLE II - Address:
The malling address and street address of the principal office of the Limiled Liability Company is:,

Prineipal Office Address: Mafling Address: = 2
“hO2

13190 SW 134 STREET SAME 5=

UNIT 207 i b o

MIAMI, FL 33186 , T ZE L

TN -
LR C-S

ARTICLE 11 - Regfstered Agent, Reglstered QfTice, & Reglstered Agent’s Slgnature: et -

(The Limited Liability Company cannot seive as its own Registered Agent, You must designate an mdwldual 0D Lo

anather business entity with an active Florida registration.) . e

S,
it

The name and the Florida street address of the regisiered agent are:
NELSON & ASSOCIATES, CPA PA

Name

1867 NW 97 AVENUE, SUITE 102
Florida sireet address (P.O. Box NOT acceptable)

MiAMI FL 33172
City Zip

= e

"0 1 He

Having been named as registered agent and to accept service of process for the above stated limited Jjability company ot
the place designated In this ceriificats, ! hereby accapt the appolniment as registered pgent and agree 1o oct In this
capacily. 1further agree to comply with the provisions of all stotuter relating to the proper and complete performance
of my duties, and [ am famifiar with and accept the obligations of my position as reglstered agent as provided for in
Chagter 605, F.S..

istered Avﬁ:nl’(Signanuc (REQUIRED)

(CONTINUED)
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The name and address of ench person authorized to maneage and control the Limited Liability  Company:

Title;

"AMUBR" = Authorized Member
"MGR" = Manager

MGR VINCENT T. CORTINA

13190 SW 134 STREET, UNIT 207
MIAMI, FL 33186

Name and Address:

MGR ROBERT COZZ|
13190 8W 134 STREET, UNIT 207
MIAMI, £L 33188

{Use ntlachment il necesaary)

g P
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ARTICLE V: Effective date, if other {han lhe dale of filing: .[OPTIONAL) | c"ﬁ
(It an elTective date Is lsted, the date must be specific and cannot be more than five business ¢ays prior (e or Bl) dﬁys nl‘tcr B

the date of filing.)

ARTICLE VI: Olher provisions, if any.

N

REQUIRED SIGNATURE:
7

Slgnatare of§ mEmber br an Autharized ¢ epresentative of A member.
(In accordance with section 605.0203 (1) (b), Florida Siatines, the execution of this document
conatitutes an affirmalion under the penallies of perjury that the Facts stated herein are (rue.
1 am aware (hal any false information subntitled ja o document to the Department of Stale
conslitutes n third degree [tlony a provided for in $.817.155, I.8.)

VINCENT T. CORTINA

Typed or printed name of signee
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