: -

03/23/2016 4:40:55 PM

Divigion o moration

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H16000073709 3)))

O 0 A

H160000737083ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page;Doing = =

so will generate another cover sheet. r;(i :’; -
§ ———— S me ot d L e e e e— e = m fme i am s Arewes e s ——— - _-_mu._?ur_ﬁ;-_-y:;l -
e ) -
To: 5 o 7
Division of Corporations oy [ .
Fax Number : (B50}617-6381 P &y
Mo TR L
From: v IR i
Account Name : HUBCO T =
Account Number : 104662003400 LR
Phone : {516)935-3940 A i
Fax Number : {B00)283-49075 - h
tﬁf !

%+Enter the email addreas for this business entity to be used for future'
annual report mailings. Enter only one email address please.w+

Email Address: ralphprincipe@yahoo.com

«f 2

=S FLORIDA LIMITED LIABILITY CO.

CNA Fmders LLC

RECE!VED
16 MAR23 PH & 46

§130.00

Electronic Filing Menu  Corporate Filing Menu Help

filex/#C)/Users/Filings/Desktop/Division of Corporations him[3/23/2016 4:34:36 PM)

HAR 9 4 2015



?

03/23/2016 4:40:55 PM -0400 POWERED BY ORCAFAX PAGE 2 OF
I;L‘l 6000073709
ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -
. <
ARTICLE 1- Name: S e
The name of the Limited Liability Company is; T,‘@‘ g‘,
I
AR
CNA Finders LLC Tl &
(Must end with the words “Limited Liabilicy Company, “L.L.C.,” or “LLC.”) "-g(':
[
ARTICLE II - Address: ,«:: of
The mailing address and street address of the principal office of the Limited Liability Company is: ‘%}
Principat Otfice Address: Mailing Address: 2
840 US Hwy 1, Ste 315 840 US Hwy 1, Ste 315
North Palm Beach, FL 33408 North Palm Beach, FL 33408

ARTICLE 1 - Reglstered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registared Agent. Youn must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

Daniel Mchrien

Name

840 US Hwy 1, Ste 315
Florida street address (P.O. Box NOT accepiable)

North Palm Beach FL 33408
City Zip

Having been named us registered agenr and to accept service of process for the above stated limited liubility company at
the place designuied in this certificate. { hereby accept the appointment as registered agen! and agree o act in this
capacity. I finther agree to comply with the provisions of all statutes reluting 1o the proper and complele performance
of my duties. and I am fuwniliar with aud cccept the obligations of my position as registered agent as provided for in
Chapter 603, F.S..

s

Registered Agent's Signature (REQUTRED)
Daniel Mcbrien

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
n GR" - . R
MAMB;%! anager Daniet Mcbrien
B40 US Hwy 1, Ste 315
North Palm Beach, FL 33408
AMBR Ralph Principe
840 LIS Hwy 1, Ste 315
North Paim Beach, FL 33408
{Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: : - {OFTIONAL)
(If an effective date is fisted, the date must be specific and cantiaf be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: ;
t‘ r"-ﬁ-‘

Signature of a member or an authorized representative of 8 member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an atfirmation under the penaltics of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Daniel Mcbrien
Typed or printed name of signee
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