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COVER LETTER

TO: Registration Section
Division of Corporations

CCGE SAL LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ﬁo/}«;%)u e CAned e

Name of Person

Ccl

‘ Firm/Company

| 1Y Aemped 7

Address

p0GEHS Y | o7 66877

|
‘ City/State and Zip Code

PASQUAE Citidccs @ cbe g jobal . ne

E-mail address: (to be used Tor future abhual report notification)

Far further information concerning this matter, please call:

Do Chasices o w2, I £S5

Name of Person Area Code Daytime Telephone Number

|2chloscd is a check for the following amount:
%

125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [3$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

- =2
o =
Mailing Address Street/Courier Address x 9T
Registration Section Registration Section = 2 =
Division of Corporations Division of Corporations Rt
P.O, Box 6327 Clifton Building e L
Tallahassee, FL 32314 2661 Executive Center Circle o B
: Tallahassce, FL 32301 = &7
= I
o 2

o~
~



Division of Corporations

February 26, 2014

PASQUALE CARLUCCI
14 ARMAND RD
RIDGEFIELD, CT 06877

SUBJECT: CCG FLLLC
Ref. Number: W14000001470

We have received your document for CCG FL LLC and your check(s} totaling $.

However, the enclosed document has not been filed and is being returned for the
following correction{s):

You failed to make the correction(s) requested in our previous letter.

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may result in future complications. The name of the existing
entity is : CCG, INC, document number P98000069223.

You may 1.) resubmit the document under the current name; or 2.) choose to file
under another name. |f you choose to file under another name, please make the
appropriate correction throughout the document(s).

" Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6951.

JENNA D HARRIS

Regulatory Specialist || Letter Number: 314A00004299

www.sunbiz.org

Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314
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CHTAACAT [ONFROPERTIESLEC FAxX MO, 194177591750 Mar. 11 2814 B3:41aM P1
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ARNLLES OF ORGANJZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The pame of the Limited Lisbility Company is:

CCHo Spit et ¢

{Must end with the words “Limited Liability Company, “L.J..C.,” or “LLC.7)

ARTICLE I} - Address:
The mailing address and strect addross of the principal office of the Limited Liability Lompany i

Reincinu @i Addiogh Modgaddrers; PR
jY @7@@91/0/4/ G5 203 AHAVE ¢
—Aulsg bt L, T 06ET7

—Bawerws Gfacd e S 27

ARTICLE 11§ - Registered Apont, Registered Office, & Registoreid Agent’s Sigpature;

(The Limited Linkilily Company cannot scrve a3 its own Regigtered Agent. You must dusignate an individua! or
another busincss entity with an petéve Florida registration.)

The name and the Florida stroet address of the registescd agent are;

SALA  ANNIS

Name

306/ GucF DAIE

Floridu sireet address (0.0, Nox NOT aceeptuble)

Aowes Bseon  w  FZH 217

City Zip

Having been numed as registered agent and Ip accepdt service of process fur the abave siared limited Nability company af
the place designated in this certlficate, 1 hereby accepi the appointment gy regisiercd agent and agree to act in this
capacily. 1fiwther agree to comply with the pravistons of all statwies relating ia the proper and complete performance
af my cuties, and 1 am familiar with and accepi the obligations of my position as vegistered agent as provided for in

Chopter 605, F.S.

Regislered Agent’s Signature (REQUIRELD)

(CONTINUEDY)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = ized Member
“MGR" anager

et fh50upee om? Ldec
¥ Qi T
_&m@iﬁ@.&,_QL._O__L_

V7% IR gL =

- M’y@f‘?’

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
(In accordance with section 605.0203 (1) {b), Florida Statutes, the cxecution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

Prseves copcvce

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certitied Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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