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"""""" ‘FLORIDADEPARTMENTOF STATE -1 - == @ 120 1 =~ _
Br«mmwxcmsmcommsm‘i’ﬁfé"““ﬂ?@""’““;‘?‘?’ﬁszz;55zi;z55»;553;ztzzv-;z;z.z-_az-_;zfz_
I SUBJECT"CTL 8 PROPERTIES 'LLC"I"" D LT L
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_We recexved your electzonlcally txansmitted document. However, _the ) _
- -docdument -has not been filed. - Please make the following corrections and o e
- refax -the. complete document, including the electronic. fllxng coyer. sheet.-~::::-::::::-

. .The  name - designated in your dncument is unavailable since it s the pame .. ... ...
o as, ar.it is not dlstinguiahahle fram the name of an existing entlty oL
::Please select a new name and make the correction: in ali.éﬁbfbpfiéhé :E;;:EE:'EE':EEE:;E
- places. One or more major woxds may be added to ‘make: the name i

distinguishable from the one p:esently on file.

"The dccument numbaz of the name conflict is LDSOODG?EESO

- -If you have. any questions concexning ‘the - filinq of ‘your document, please.izﬁi‘“éﬂ
eall: (850) 245 5052 - : : : : : el o

" Tim Burch: o - . FAX Rud. # ‘H16000017543 - - -
‘ Regulatory Specialist II e . Letter Number 715300001551 :
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
Fhe pame ¢ H *he Limited Liabiiiy. C«mpam is;

ggnles_f.an LG

T (ustiend with the words “Lamited Liabitity Company. L2 o)

Mus!

ARTICLE 1 - Address:
The maitiug sddress and sireet address of the principal office of the Limited Linbility Company is:

Principsl Qffice Address: ’ Mailing Address:
1903 S Ridgewnod Ave 4903 8 Ridgawond Ave
S Dayiena FL 22119 : S Patons FL.32119

ARTICLE 1N - Registered Agent, Rw:smed Office, & Registered Agent’s Signatare:
{Fhw Linied Liability Company connot serve ax its awnRegiswered Agent. Youmust desigrase an, individuad or
dniher businéss entity with an active Florida registration )

“Tive name and the Blordda stroet address.of the registered ngent av:

Chedsh Lymn

Nare
1803 § Riduswood Ave
Flovida street address (P.O. Pox RO aceeplables
5 Daytona F1. 32119
Ciry Zip

Phiving been nanned as registered agent aird te abecpl servive of provess for the above stated limired Hakifit compony: at
the pitace déxipmatéd in this cersificane. Fhoereby accept the appoimment 4¢ registered agent ond agrie-t act in this
capacity. 1 firther agree to ecmply with the provisions g ali stewntes refasing 16 #he proper and complere performgmee,
f noedhutics, and I aim Roniliar with carnd acoegd the obligetivns of ay- position as régiviercd agent us provided for in

A st 605, FS.

A4
Regixster (g./fii.em s Sighdture (REQUIRED)

(CONTINUAD)
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ARTICLE IV
The wine and aildress of cichi persn duthorizéd 1o mannge and conteal the Limited Liabitity Compuny:

Title: _ Name and Address:
TAMBR” = Autherized Member
"MIGRY = ‘\rh'ﬂgm‘
AMBR Cherish Lymn

__2&3,5 ngggwc)gﬂ Ave_

{lise attachmoent it necessury)

ARTICLEV: Bifective date, if other than.the Jate of iling: AQPTIONALY
(1f ah.effective date iv listed, the date must be specific and canuof be more thau five business days prior to vr 90 days after
the deire of filing.y

ARTICLE VI: Onher provisiong; if any..

REQUIRE I} ‘-.IC"\ ATURE:

( )C :

Signature ¢f 2 4
(ln accordance with section o4, 0)0 i (D (h) Florida hmtuws tin. execution of ﬂus document
coritutes an alfivmation uader e penaloes of perjury that e facts stated herein are troe.
Lam aware thot auy false isformution submitted in & document to the Diepartnent of State
constitutes w thivd degree felony as provided for ins. 81 7.133.1°8.)

Cherish Lyon

Typed orprinied neme of signee

i ilg.Fd{.
$123.00 Filing Fee for Articles of Qsgonization and Designation:of Registered Agent
5 30,00 Certified € opy {Optonaly
$ 800 Certificaie-of Status (Optional)
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