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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CAH SURFSIDE LLC
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

CURTIS A HENNIGAR

Name of Person

Firm/Company

P.O. BOX 8564

Address

DEERFIELD BEACH, FL 33443
City/State and Zip Code

<curishennigar@gmail.com _
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Curtis Hennigar at (_561 ) 222-1011

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Repistration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liobility Company is:

- % VY

CAN SURESIDE LLC i TP

(Must end with the words "Limited tLiobility Company, “4aL.C,™ or “LLC.™ 'f’ LT;";.\ % -

22 Vo
ARTICLE It » Address; A T o
The mailing address and siroct address of the principnl office of the Limited Lisbility Company is: ,_A 2 - C“
. ddvess: Ta ’
Principnl QfTice Agdrens: Maiting Address; g @
4400 Nortn Endara Hghuay .0, Box 8564 : 2T T~
ila 210- Dol Bonch FL 33443

ARTICLE 11} » Ragistersd Agent, Ragisiered Office, & Registered Agent's Signature:
{The Limitod Lishility Company cannat serve as ils own Registored Agent. You must designote an individuad or
another busineas entity with an active Floridn regixtration,)

“The name and the Flarida street address of the regisiered agent are:
Lurtia A, Henalgar

Name

Florida street address (P.O. Box KOT oaxptable)

Loprfield Boach, Fl, 33432
City Zip

Huaving been named as regisiered agert and to actept service of process for the obnve stated limitad lability company ot
the ploee designated n thix certificate, | bereby uccepd the appuiniment us registersd agent and agree 1o oot in thiy
cqpacity. | furiher agrae to comply with the provis! olf siatutes relaiing 1o the proper and compleie performance
of my duties, and I am famiiiar with and accept | gutfont of my potition as regletsred agent as provided for in

(1d x-S

S,

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person autharized Lo manage and contra) the Limited Llabilicy Company:
Titte; Nams 3nd Afddreny;
"AMAR" ~ Authorized Mcmber
"MGR" * Munager
Lurils A Hennigar _
4400 North Foderal Fighury, Sl 2108 2. .
Doodiold Beach, F1.33432 A R
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(Use sttachment if noceasary)

ARTICLE V: Effective date, if other than the date of Bling: o (OPTIONAL})
(11 an effeetive datn b sted, tbe date must be specific and cannet be mote thes five basiness days prior to or 90 days afler
the dafe of Nling.)

. ARTICLE YE Other provisions, if any,

Z

REQUIRFED S{GNATURE: W

Sigusture of & member ar an nethbrized representative of » memhzy.
(In secerdunce with section £05.0203 (1) (b), Florida Staustes, the execution of this document
congiitutes an sfftrination under the penalues of rﬂedury that the facts stated herin arg true,
J am aware that uny feise Infarmation submitted in 8 doqument, to the Department of State
oonstitutes o third degree felony os provided for in 5.817.155, F.5

Typed or printed npme of signee

$125.00 Fillag Ves for Articles of Ovganization snd Designation of Registered Agent
$ 30.00 Certificd Copy {Optional) i
5 500 Certificate of Status (Optional)
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