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ARTICLZS OF GRGANIZATION FOR FLORA LIMITED LIARI XTY COMPANY

ARTICLE [ - Nanote:
The name of the Limited Liability Compeny is:

CTAWIL, LLC
(Mmendvn& the wonds “Tuimited Lisbility Company, “LL.C.." o7 “LLE™

ARTICLE II - Address:
The malling address and smuddrm of the principa! office of the Limited Linbillty Company (P

Printlns) OiMce Addrege: Muiling A ddress:
1290 Wenton Rd., 1290 Weaton R4,
Suits 201 Suite 201
Weston, FL 33326 Weaton, FL 33326

ARTICLE III - Reglstered Agent, Reglstered Office, & Reglstered Agent's Sigaaturc:
{The Limited Liability Company cannol serve na its own Reglstered Apent. You must designate an individual or

guother business entity with an active Florlda registration.)
The name and the Florida street address of the registared agent are:
Senford N. Reinherd, P.A.

Name

1290 Weston R4, Suitc 201

Florida street address (P.O. Box NOT acceptable)

Westgn, FL 33326

City State Zip
Hav!ngbnnmmdmngmmdagemw:ampummojpwmfwusmmwmudmwwcawmm
Dlovs dexigrered in this cercificate, I heretry secept the appointment as registered agant Gudgeres to act in this eapachy. 1
Jurther agrec fo comply with the provisians of oil tagutes rejasingig ot Comgp) of wey dultics, and |
i 40k as regjkiered go 'fmna.qmaa”‘s,

7. Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pagelald
—
Eo
Ty 9
=5 5T
T ’Ti’ —— Homswicn
o~
Sy -
R
o ;: N~ I‘I\wﬁ
= T
%’Em Oy
YSNdI0D SR96EE£9SBE 81:18 SIQZ/.1/68

E@/ZB 35vd



The name and address of each pesson authorized o manage snd control the Limbted Liabifity Cormpany

ARTICLE {V-
Titlez Namcaod Addreag:

“AMBR" » Authorized Membor

*MGR* = Manager

AMBR Burobrition [4d, n BVI company _
1290 Weston Rd., Suits #20]
Weston, FL 33326
(Use anachmoent [f nocossary)
. (OPTIONAL)

ARTICLE V: Effuctive date, if other than the date of filidg: '
{17 an effective date 15 Hotod, the date must be specific and cannot be more thin fivs basiness days prior to or %0 days afier

ihe date of Aling.)
Note: If the date inserted ia thic block does nit meet the applicable statniory filing requirements, this date will not be listed as
the document's cffective date on the Department of Stete’s records.

ARTICLE VL: Other provisions, if any.
B.Euummmcmny/ / @
slp.mofa member or an authorized refrescntative of a member.
'l!ul document is executed in accardancs with 605.0203 (1) (b), Florida Statures,
1 um aware that any falss information submicted in & document (o the Department of Siate
constituies & third degree felogy @ provided for in 8,817,155, F .8, =
[
Sanfiord N, Refnibard =T o
Typed or printed name of signee £ e
i ™ e,
Elitne Feox: 5;’ . i‘f’
$125.08 Filing Fee for Articles of Organtzation sad Designation of Registered Agent i Tw omm=
$ 30,00 Centified Copy (Optionsl) Mo~y
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