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ARTICTIS OF ORGANIZATION FOR FLORTDA LIMITED LIARILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Compuny is:
CSC Pinellas | LLC

{Must end with the words “Limited Liability Company, “L.L.C.,” or “*LLC.”}

ARTICLE 1l - Address:
‘T'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal CGffice Address: Muiling Address:
2160 LAGOON DRIVE 2160 LAGOON DRIVE
DUNEDIN, FL 24698 ' DUNEDIN, FL 34608

ARTICLE IIT - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ay its own Registered Agent. You must designale gn individual ot
another business entity with an active Florida registration.)

The pame and the Florida strect address ef the rogistered agent are:

AGENTS AND CORPORATIONS, INC.

Mame

300 FIFTH AVENUE SOUTH SUITE 101-330
Floridis street address (P.O. Box NOT acesptable)

NAPLES FL 34012
City Zip

Having been named as registered agent und fo acrept service of process for the above stuted limited liability company at
the ptace designated in this certificate. | hareby accept the appointment as regisiered agent and agree to act in this
capacity. ! firther Ggree to comply with the provisivns of all statutes refaring ro the proper and LJBmlere vrmence
of my dutics, and { am familiar with and accept the obligations of my position as registered agunmﬂpmvmd for in
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Regisefred Agent's Signature (Required) p=s

John L. Williams, President
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ARTICLE IV-
The namo and address of each petson authorizod to manage and control the Limited Liabllty Company:

Thtle: Namg and Addroas:
*AMBR" = Aythorized Member
"MR" = Manager
MGR PAUL ROHR
’ 2160 LAGOON DRIVE
DUNEDIN, FL 346D8

. (OPTIONAL)

(Use attachment if nocessary)
ARTICLE V; Effective date, if ather than the date of #iling;
{{fan efloctive date is listed, the date must be specific and cannot be more than five businesa days prior to or 90 days after

the date of filing.)
ARTICLE VT: Other provisiony, ifany.

REQUIRED SIGNATURE;

Signature@f a member ar an reprosentative of a member,
{In eecordance with section 605.0203 (1) (), Florida Statutes, the exceution of this documant

constitutes an offirmation under the penaltics of perjury that tho facts stated herein aro trus.
1 am aware that any false infarmation submitted in & document to the Dopartment of Stater
constitutes a third degree félony 83 provided for in 5.817.)3%, F.8.) =~ -
T v
PAUL ROHR -;I-: {:"' Tom
Typed or printed name of signee B &
I EE S
Fiking Fees: S0 Wn
$125.00 Filing Fee for Articles of Organization and Designation of Reistered Apent T
$ 30.00 Certifiad Copy (Optional) =7 B
§  5.00 Certificate of Status (Opticnal) oY ==
T
FT D

Pags 20f2




