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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY = ¢ 2 /“
Vi@
ARTICLE | - Name: %;‘»_; v
The name of the Limited Liability Company is: (5’. L, o m
-4
- -0
= ¢ <
CGBM DEVELOPERS LLC o ;e
{(Must end with the words "Limited Liability Company, “L.L.C.,” ar “LLC.”) foti-- }
ot
ARTICLE IT - Address: Zo P
The mailing address and sireet address of the principal office of the Limited Liability Company is: >
Principal Office Address: ' Mzjling Address:
BA98 BFTTY AVENUE, B305 BETTY AVENUE

PORTST JOHN FL32027 .~  PFORTQTLJOHN.FL32927 =

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You nwst designate an Individual or
another businass entity with an active FPlorida registration.}

The name and the Florida street address of the registered agent are:

LHRISTOPHER GLEASON

Name

6395 BETTY AVENUE
Florida street address (P.O. Box NQT accoptable)

PORT ST. JOHN FL 32927
City Zip

Having bean named as reglstered agent and fo accept sarvice of process for the abave stated limited liability company at
the place designated in this certificate, { hereby accept the appointment as registered agent and agree fo act in this
capacity. I further agrea ta comply with the provisions of all statutes relating to the proper and complets performance
of my dutics, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S..

L . :
/ Registerad Agent’s Signature (REQUIRED)

(CONTINUED)
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From:
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabliity Company:

Lide; Nume and Address:
"AMBR" = Authorized Membear
"MGR" = Manager

AMBR . CHRISTOPHER GLEASON

6395 BETTY AVENUE

PORT ST, JOHN. FL 32927

(Use attachment if necessary)

ARTICLE VI: Other provisions, if any.

#G33 P.003/003

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is ligted, the date must be speelfic and cannat he more than flve business deyr priar ta or 90 days after
the date of fillng.)

REQUIRED SIGNATUW

Siginture of 2 member or an authorized representntive of u membey,
(In aocordance with section 6035.0203 (1) (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of petjury that the facts stated herein are true.
1 am nwure that any false information submitted in a document to the Department of State
congtituter a third degree felony as provided for in s.817.155, F.8.)

CHRISTOPHER GLEASON
Typed or printed name of signee

Filing Fees:
$125,00 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent
$ 30,90 Certified Copy (Optional)
§ 35,00 Certificate of Status (Optioaal)
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