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SUNSHINE corPORATE & FILING SERVICES, INC

3458 LAKESHORE DRIVE
TALLAHASSEE, FLORIDA 32312
(850) 656-4724
TOLL FREE: 844-541-6792
COVER LETTER
WALK IN
entry Name___(CMSS LI
CK # ST o~
-
AMOUNT: | 5 _

PLEASE FILE THE ATTACHED AND RETURN: = = &
X PLAIN COPY o

__  CERTIFIED COPY

ARELEEL

PLEASE CONTACT TINA AT 850-508-1891 FOR.
FURTHER INFORMATION ON THIS MATTER.

THANK YOU!

TINA GOFF, PRESIDENT



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The gams of tha Limited Liabitity Company is:

CM8S LLC

{Must end with the words “Limited Ligbility Company, “L.L.C.," or “LLC.")
ARTICLE I - Address:

he malling address and street eddress of the principal office of the Limited Lishitity Company Is:

Prigcioal Office Address;

Mailing Address:
1915 Bslford Court 1815 Belford Court
Walitand, FL 32751 Mafland, FL 52753

ARTICLE [I - Registered Ageat, Registered Oflice, & Registered Ageat's Signeture:
(The Limited Lisbility Company cannof serve a¥ its own Registered Agent. You must designate an individual or
another business eatity with an active Florids registration.) .

The nzme and the Floridn street address of the registered agent arc:

S
Robert Bali ( ~ :'2
Name “J
1915 Belford Court , L
Florida street addrase (P.0. Box NOT aoceptble) e
Maitiand Fy, 82754 e
City Zip e
Having been named as registered agent and to accep! service of process for the above stated timited liability company af
the place designared in this cersificate, [ herely accept the appotrament.as registered agent and agree fo dact In this
capacity. 1 further agree ta comply with the provisions of all stoiules reloting to tha proper and complete performunce
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as pravided for in
Chapter 605, F.S.
Regineftd Agent's Signature (REQUIRED)
hac! A. Barr, President
{CONTINUED)
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ARTICLE Iv-

Tho neme and address of each person autherized to smanage and control the Limited Linbility Company:

Tites & d Addregs:
“AMBR" = Authorizad Member
"M "o angpr
Mgl} Robert Ball - 20%
1815 Balford Gourl
"Meflend, FL32781
MGR Weleag Paut - 209%
379 August Manor Court
MGR Tiahmo Rauf - 80%
wanor Court
S5aN
{Usa stiachment il necessary)

ARTICLE V: Effective datr, if other than the date of filing: - {(OPTIONAL)
(1f an cifective date is [irted, the date must be specific and caawot be more then five business days prior to or 90 days after
the date of fling)

ARTICLE VI: Other provisions, if any.

‘:‘é&
- (W fid
Tin A
of 2 member or an suthorized representative of 8 member, " *3 -
Qn with section §05,0203 (1) {b), Florida Statutes, the exscution of this document - malE
constitutes an affrmation under the penalties of petjury that the facts stated herein are true. T -
[ &am aware 5ot any false information submitted in a document to the Department of State P
constitules a third degres felony s providad for in 5.817.155, F.S.) ™o
Robert Bel 2
Typed or printed name of signee ;» ;-_* 5
Filipg Fees: PR @
$125.00 Filing Fee for Articies of Organization apd Designation of Registered Agent '
$ 30.00 Certified Copy (Optlonal)

S 5,00 Certificate of Statuy (Optional)
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