4 oaf18/ 261"

Wﬂ/wxcm%? ; / éPAGE
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000194396 3)))

00 AR

H140001343563ADC4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will gencrate another cover sheet.

To:

Division of Corporations
Fax Number : {B50)617-B383
From:;

Aczount Name : HUBCO

Acgount Number : 104662003400
Fhone

: (516)935-3940
Fax Number (B00)293-4075

**Enter the email address for this business entity to be used for future
annual report mailings. Entar only one email address please.¥**
Email Address;

He
L
S

Q Sal . e e e e e e e e
on G == 1=
o S =5z FLORIDA LIMITED LIABILITY CO.
*e J_&w
e EERY CNL Keller Group LLC

B oS s e —
E‘i s Certificate of Status
- —

ul S B3z i|Certified Copy
Ex: =t o — —

= ggz Page Count

[Estimated Charge |

$130.00

hitpe Jfefile.sunbiz orgfecriptsiefiioow e

"2




08/1872014 3:41:28 PM -0400 POWERED BY ORCAFAX PAGE 2

H14000194398

ARTICLES OF ORGANIZATION FOR FLORIDA | IMITED LIARILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CNL Kelier Group LLC
{Must end with the words “Limited Liability Company, “L.L.C.." ar "LLC.™y

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Frincipal Office Address: Mailing Addcegs;
5645 Coral Ridge Drive #171 5645 Coral Ridge Drive #171
Coral Springs, FL 33078 Coral Springs, FL 33076

ARTICLE 11l - Registered Agent, Registered Office, & Rogistered Agent's Signature:
{The Limited Liabitity Company cannot serve a5 its own Registered Agent. You must desipnate an individual ar
another busincss cntity with an active Flarida registration.)

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

Harry M. Samuels

Name

2901 Stifding Road #307
Florida sireer address (P.O. Box NOT acceprable)

Fort Lauderdale FL 33312
City Zip

Huving been namexd as registered agent and 1o accept service of pracess for the above swted limited luhitite cumpany at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
capacin. | further agree to comply with the provisiaps of all statusar pelating i the praper and complete performance
of my chutics, wrd | am familiar with and accept ' position as registered agent us provided Jor in

ch(% ﬁcm' igrmturc(REQ_leED)
H M. Samuels
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ARTICLE IV~
The name and eddrvss of each person authorized to mapage and control the Limited Liability  Company:
Titie; Name and Address:
"AMBR" = Authorized Member
"MGR" =
MGRMBMW Christopher N. Lawrence

5645 Coral Ridge Drive #1719

Loral Springs, FL 33076
{Use pttachment if necessary)

ARTICLE V; Effective dale, if other than the dale of Hiling: .(OPTIONAL)

(7 an effective date is listed, the date must be specific aod cannot he mare thae five business days priar to ar 90 days after
ARTICLE V1: Cther provisions, if any.

the date of filing.}
REQUIRED SIGNATURE: // /
Yo 7

Signature of n member dr a authdvized represcatative af a member.
{In sccordance with section 605.0203 (1} (b}, Florida Statutes, the execution of this document
constitutes an affirnation under the penaltics of perjury that the facts stated herein are truc.
1 am aware that any false information submittad in & document ta the Department of Stute
canstitutes a third degree felony as provided for in s.817.155. F.8)

Christopher N. Lawrence
Typed or printed name of signec
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