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CORPORATION SERVIGCE COMPANY’

ACCOUNT NC. : I200000001895
REFERENCE : 4352005
AUTHORIZATION
COST LIMIT
ORDER DATE : July 11, 2014
ORDER TIME : 12:39 PM
ORDER NO. : 212333-005
CUSTOMER NO: 4352005

DOMESTIC FILING

NAME : CHERRY BLOSSOM PARTNERS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Connie Wood - EXT. 63861

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Diviglow of Corporations

SUBIECT: C\’\L‘(fu\ Blosspm PCL(WS, Lec

47 Name of Limited Liskility Company 4

The coclased Articles of Urgunization and fee(s) are submitted for fiing.
Please return ull cocrespondence conceming this matter to the following:

Jessica Berngwitz

Name of Ferson

CV\Mrtj Blossom Pum LLc

Finn/Company

Siol Contrad Guedeng W oy Hooi

Pulm Beach Gurdens | L 3341

City/Statz =nd Zip Code
e crybloseom partrars @ gmai b, com

E-mail address: (s be usad for futire annual report potfireation)

For further information conceming this roatier, please call:

JesSica Berno iz o Sl , 523-94990

Naime of Person Arca Code Daytime Telephone Number

Enclosed is a check for the followmg amome

[Cs1zsoovitingFee [ [s13000 FitingFee s [ JsrssoaFitingFee & [ (816000 Fiking Fee,
Centificate of Status Certified Copy Cerlificate of Statos &
{additional copy it enchoscd) Cernfied Copy
(wdditional copy is enclosed)

Mailing Address Strest/Courjer Address
Registration Section Registration Section

Divisian of Corparations Divizion of Corporations
P.¢:. Box 6327 Clifton Building

Tajlahassee, FL 32314 266) Executive Center Circle

Tallzhassee, FL 3230}




AFTICLES OF CRGANIZATION SOR FLGEIDA LIMITED LIABILITY COMPANY b
ARTICLE 1- Namé:
The name: of the Limited Liability Company is:
Creiry Blossom Pritrers LLC

{Must e with the wonds “Limited Linbifty Company, “L LL." or “LLC.™

ARTICLE IY . Address:.
The mailing sddress ond strest sddress of the grincipal officc of the Linitod LiabRity Company is:

Prisciosl Offce Address: Mailing Address;
Sti0) clmmowm_c, W iy SOt .
_ : E'“ ¢ 5 L%Bm“{

ARTICLE ITI - Registered Agent, Regictered Oﬂ'n:-., & Regitered Agent's Sigustnre:
{The Limised Linbility Company caanot serve a1 s aom Registcred Agent. Y ou most desigrate an individeal of
another busimess entity with ac sethve Flotide registration:)

The neme and the Plorida siroet addross of the registered agent ass:

Gorporation Servics Company
- N
1201 Hayt Streal
Florida sireet address (P.O. Box w sceephubic)
Taliahassse £, 32301
City Zip

Havirg bacn nomad o3 rugbleredagemadmaqu.znbcofmmjb—mabowdamdrmudfmbmgammm
the place desigred in this certificate, T hareky nocept the appotntwment as registered agent and agres to act in this
capaciiv,. Iﬁa‘tha-agrulom-pbawﬂbrhwq'aﬂmdmngmﬁrwmdwacpmm
of pyy dhutie, m-dlanjamfu-wjthmdmaeprhnb!gnfmqfnpﬂpmkfmmmg&hmdgzﬂwpmvﬂdﬁrin

{CONTINUED)
Papeicl’

T




ARTICLE IV- )
The aume and address of cech person ruthorized 10 menage and conirol the Lhrited Liabitity  Company:

Tithe: Name and Addresy:
"AMBR" = Authorized Member

MOR" = Manh
A B R TFrssica Bernpunit
e Gurdens Wiy
'\—l"l'l t?
Ppim Beucn Guidans, FL >34

{Use attachmesa if nreessary)

ARTICLE V; Effecthve duiz, if other than the date of filtug; AQPTONALY
(If an effective date is fisted, the date musi be specific and cannot be more than five basiness days prior o or 90 days after
the date of fillng.)

ARTICLE YI: Othet provisions, if any.

REQUIRED SIGNATURKE:
Q LAALLL &),U\,Laun‘k -

Signamre ol ber or kb huthorized mpruenh%cor 1 member,
({1 accordanee with sc 605.0203 (1) (), Florida Statutes, the execution of this document
constitutes an affinnation under the peaalties of perjury that the facts stated herein are troe.
T am aware: that any false information submitied tn a dozoment 1o the Department of State
constitites a thivd degres felony as provided for ins 817,155, F.5.)

eSS o Bernowt t2-

Typed or printed name of signee

Fikipg Fees:
S125.80 Filing Fee far Articles of Organization snd Desigaztion of Registered Agent
$ 36.00 Certificd Copy (Optional)
§  5.00 Certifieste of Status {Optional)
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