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July 14, 2015
FLORIDA DEPARTMENT OF STATE

B-PILE, FELDMAN & ASSOCIATES Db wion of Corporations

r

SUBJECT: CGM 11 LLC
REF: W15000047223

We received your electronically transmitted décument. EHowaver, the
document has not been filed., TFlease make the following corrections and
refax the complete document, including the electrohic £illng cover sheet.

You must liet the corporation name in Article one.,

If you have any further gquestions concerning your document, please call
(B50) 245-6052.

Sylvia Gilbert FAX Aud. if: E15000170330
Regulatory Speclalist II Letter Numwber: 715A00014740
New Filing Section
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P.O BOX 6327 - Tallahassee, Flonda 32314
8.
Fax avpiTFf 85 ~61% 632!
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COVYER LETTER

TO:  Registration Section
Division of Corporations

LC
SUBJECT: c q M L 1 L
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to tho following;

loRewa FeLomaN, 5o .

Name of Person

YELDMAN 9\ A SSoclats §

Firm/Company

2x50 Ne 185 ¥ HH2e2.

Address

AvenwRa, TL, 33180,
City/State and Zip Code
LoAenia < FELDMAN CLoSIWES . Com

E-mail address! (1o be used for future annual report notification)

For further information concerning this matter, please call:

lofena FE\OMAN 386, 286-5699.

Name of Person Area Code Davtime Tetephone Number

Enclosed is a check for the following amount:

Q/SIZS.OO Filing Fee D$130.00 Filing Fec & $155.00 Flling Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
{additional copy is encloscd) Certified Copy
{ndditional eopy is enclosed)

Madling Address Strcet Address

New Filing Section Now Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Cirzle

Tullahassee, FL 32301

P &/10

Fﬁx AVDMT _-H- gsp_.él.-}-GBB\
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY OOMPANY
ARTICLE ] - Name:

The name of the Limited Liability Compuny is:

CaM 44 tLc .

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

The mailing address and sireet address of the principal office of the Limited Linbitity Company is:

Principa]l Office Address:

Malling Address:
2x5o  RE 85 St 22 2350 NE 18y T oo
Avernyota, Tt | 5318o. AveniTeBq, L 35716 o.
ARTICLE HUI - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)
The name and the Florida street address of the registered agent are:
LoRENVA  FELOM AN ESY
Name )
2XxSe ~NE  |BS ST # 202, o R
Florida street address (PO, Box NOT ncceptable) i_ on
o
-, g T 1"
A VEN DA FL 2348 A2 h :
Ci State Zi Bn o e
¥ P as
Having been named as regisicred agent and to accept service of process for the above stated timited liability company ;ljl)?_t:’: == r’g—";
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity, 1~.  H .,
Jurther agree to comply with the provisions of all statuics refating to the proper and complete performance of my dtics-6nd! oo San?
am famlliar with and accept the obligations of my position as regisiered agent as provided for In Chapier 603, F.5.. ﬂg‘ P N
B O
(
Registered R ignt s Eiture (REQUIRED)

(CONTINUED)

Pape of2

Fax AT FH gso—617r— 636 |
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ARTICLE 1V-
The name and address of each parson authorized to manage and contro! the Limited Liability Company:
"AMBR" = Authorized Member
dﬁﬁp = Manager
& MER SANDRA  MEN GO
a5o £ _\o5 F Y
Avetrwan " . 16=
(Use atachment if necessary)
ARTICLE V; Effuctive date, if other than the date of filing: . (OPTIONAL)
(If an effective dute is listed, the date must be specific and canaot be more than five businesy dnyy prior to or 90 days ofter

the date of filing.)
Note: If the date inserted in this block does not mteet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State's records.

ARTICLE V1: Other provisions, Ifany,

BEQUIRED SIGNATURE: ! & ! )

Sigaature of n membCr or un authorized representative of 1 member,
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
i am aware that any false information submitted in a document to the Department of State
constitutes a third degres felony us provided for ins.817.155. F .S,

LAENA  TEL M

Typed or printed name of signee

Eillpe Foes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status {Qptional)

Pnge 2 of 2

FAx Avd'T - 850 ~ £V~ 6561



