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@. Wolters Kluwer CT Corporation 850 5581930 tel

Corporate Legal Services 8356371628 fa‘x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

October 2, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9717980 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :
Please cbtain the following:
CS properties and Associates of Florida, LLC (FL)

Formation
Florida

CS properties and Associates of Florida, LLC (FL)
Certiticate of Status-Domestic
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your heip.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @woiterskluwer.com
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COVER LETTER

TO:  Negisteation Section
Division of Corpornlions

CS Properties ond Associnies of Floride, LLC
sSuBJECT: _

Nume of LimHed Liobility Company

The enclosed Anticles of Oresmizition and fees) ure submitied for filing.
Plesse returmn all correspondence conceming this multer fu the following:

Jilt Ehrlich, Porolegal

Nome ol Person
Spector Gadon & Rosen, PC
Firm/Compuny
1635 Marker Sirees, Tth FL
Address
Philudeiphia, PA 19103 .
CltysState und Zip Code

jebrheh@lowsgr.com

C-mail nddress: (1o be used for future annunl repon notification)

For lorther intarmution concerning this maiter, please cali:

Jill Ehrlich 215 241.8833
al] )

Nome of Person Arcu Code Daytime Tetephune Number

Lnelased is u echeek (or the lollowing nmownt:

DS’35.!10 Fhling Fee SIJD.DD Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certlicae of Status Certiled Cupy Certilicme of Sinus &
(additional copy s enclosed) Certified Copy
(udditionul eopy is enclesed)

Maiing Address Stireet Address

New Flling Scctien New Viling Section

Divisivn of Corporalions Division ol Corporniions
P.Q. Box 6327 Cliftan Duilding

Taltahussee, #L 32314 2661 keeutive Cemer Uircle

Tullshassce, FL 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The nome of the Limited Liabllity Company is:

CS Propertics and Axsocintes of Florids, L1.C

{Must cnd with the wards “Limited Liability Company, *L.L.C.," or “LLC.")

ARTICLE 1 - Address:
The malling address and sireel address of the principol oMice of the Limited Liability Company is:

Principa) Oflice Address: ddress:
12350 NW 19th Streel

Coral Springs, FL 33065

ARTICLE I - Reglstercd Agent, Registered OMMice, & Registered Agent's Sigoature:
{The Limited Lisbility Company cannot serve as ils own Registered Agent. You must desigrote an Individual or
another business entity with an active Florida registration.)

The name and the Florida sireet nddress of the registered ngent ore:

Lcon Silversiein

MName
12350 NW 30th Sireet F o
Floridu street address (P.0, Box NOT acccplable)
Coml Springs FL 33063
Clhy State Zip

Having been nomed as regisiered ageni and 1o accept service of process for the nbove siared lnvited lukiliy company af the
piace designated In this ceviificare, | hereby accepr tie appointnent as regixtered agent and agree fo acl in this capacin. |
Sfuriher agree 1o comply with the provisions af all stanes relating to the proper and complete performance of my dutles, and |

am familiar with und aecept the obligations of my position as reglstéredagent ax provided for in Chapier 603, 7.5,

L

RuEslucd Apent's Signaeture (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The nume und pddress of cach person outhorized (o manage and control the Limlied Liobility Company:
Title; Name pod Address:

"AMBR* = Authorized Member

*MGR" - Mannger
MGR Leon Sslversicin e e e
12350 NW 39th Street i roa.

Com| Springs, FL 31065

{Use attuchmend il necessan )
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of hling:
(1T an efective datc is lsted, the date must be specific and coanot be more than Byc business days prior to or 90 days aficr

the dute of Bling.)
Notg; !the dute inserted in this block does nol meet the applizuble stolutary filing requirements, 1hls date will not be listed us

il document's ellective date on the Department of Stave's records,

ARTICLE VI: Other provisions, ifony.

REOIURED SIGNATURE:

]

Signature of y member or an avih esentatlve of n member,
‘This dncument is exccuted in accordanee with seciion 605.0203 (1) (b), Florida Swiutes.
| am nware that any [@lse inlormution submitted in u document 1o the Department of Stole

conslitutes a third degren feleny os provided for in s.817.155. F .5,

Lean Silversicin

Typed or printed nume of signee
$125.08 Filing Fer for Articles af Ovganization nnd Designation of Registered Agent -
$ 30.00 Cenificd Copy (Qplional)

$ 500 Curtificuie of Stutus (Opiionat)
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