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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

C.E.S. investment Group LLC
(Must end with Lthe words “Limited Liability Company, “L.L.C..” or “LLC.™)
ARTUICLE It - Address:

The mailing address and street sddress of the principal affice of the Limited Liability Company is:

Principat ress: Mailing Address;

144 White Fawn Drive P.O. Box 12233
Daytona Beach FL 32114 Daytona Beach, FL 32120

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabaity Company cannot serve 25 its own Registered Agrent, You must designate an individuat ur
snother business enbity with an active Florida registration )

The ninne and the Florida street address of the registercd agent are;

Gary Myers
Name
144 White Fawn Drive
Florida street address (1.0. Dox NOT acceptable)
Daytona Beach L 32114
City i

Zip

Huving heen named os registered ageni und 10 gccept servive of process for the ahove stated limited tiability company a
the place designated in this certificate, 1 hereby accept the appoiiment as registered agent aond agee fu vt 1 Hhis

capucily. ] further agree ta comply with the provisiges of all statuigh relating to the proper and complete performance
of my dwties, unid | am fumifiar with and accept

y pasition us registered agent us providd for in

Regipterod Ageny#Signanure (REQUIRED)

Gary Myers
(CONTINUED)
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H14000113017
ARTICLE 1V-

The nome and sddress of cach person authorized to manage and control the Limited Liabiliny
Title;

Conmpny:
"AMBR" = Authorized Member

Name and Address:
“MGR" = Manager
AMBR

Charles Stephens
P.O. Box 12733

Daviona Beach, Fl, 32120

{Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing:

. [OPTIONAL)
(11 an effective date Iy Yisted, the date must be specific and cannat be mare than five husiness days prioe to ar Y days after
the due of fillng.)

ARTICLE Y1) Other pravisions, if any.

REQUIRED SICNATURE:

constitutes an affinmation under the penalities of peljury that the facts stated herein arc true.
1 am aware that any false information submilted in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.8.)

Charles Stephens
Typed or printed name of signee
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