. e
Jun.

a3

Electronic F‘i[ing Cover Sheet

I RlgRE AN

R E=DULB H. KOO, R, Wheiih by R,

cll¥ of
tion

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.

(16000159503 3)))

0

H180001 595033ABC!
Note: DO NOT hit the REFRESH/RELOAD button on your browset from this
page. Doing so will generate another cover sheet.

To: -~
| Division of Corporations = @
' Fax Numbar : {850)617-6381 R -

From: ::-"’ f::

Rcooount Name : EDWIM B, KAGAN i o
Account. Number : IZ0020000150 R .
Phone T (B13)281-5609 L =
Fax Nuuber ; (813)288-0428 T vp
f':‘)_j‘ )

Zi (o

‘ **Enter the emall address for this Misiness gntity to bho uwoed {ﬁﬁ‘QUéE&e
anrual repork mailings. Fntar only ona amsd | soldecuy pluses. ¥

\ Email Addrase: gbkagan@earthlink.net

l| FLORIDA LIMITED LIABILITY CO.
\ CCMM, LL.C
| [Certificate of Status. I .0 -
!tﬁrtiﬁed Copy _ 0 _:I
lPagt: Count | 02
: |Estirnated Charge $125.00
Electronic Filing Menu  Corporate Filing Menu &

T OERAC 9t

5§




EE

',',"FRDM : EDWIN B. KAGAN, P.A. PHONE NO. @ 81328808428 ’ Jun. 38 2016 B4:51FM P2

"
=

% ' : . FAX AUDIT NUMBER
H16000159503 3

ARTICLES OF ORGANIZATION
OF
CCMM, LLC
THE UNDERSIGNED, for the purposc of forming a limited liability company pursuant
to the provisions of the Flonda Revised Limited Liability Cotmpany Act, does hereby adopt the

foregoing Articles of Organization:

.".' i g
ARTICLE 1 - NAME T &=
- [y
The name of the limited liability company is CCMM, LLC, Th o
oo C.'.'-' 1
R s
ARTICLE IL - ADDRESS I
The mailing address and street address of the principal office of the limit:?dnl'iabﬁ?ty

company is:
40! Devonshite Street
Oldsmar, FL 34677

ARTICLE ITI - REGISTERED AGENT AND REGISTERED QOFFICE

The name and the Florida street address of the registered agent of the limited liability

company are:
Name Florida Street Address
Edwin B. Kagan 2709 Rocky Point Drive

Suite 102
Tampa, FL 33607

Having been named as registered agent and to accept service of proccs's for the above
stated limited liability company at the place designated in this Certificate, [ bereby aceept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

\

the provisions of all statutes relating to the proper and complete performance of my duties, and T
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am familiar with and aceept the obligations of my position as registercd agent as provided for in

=
Edwin B.Ka a:&_b

ARTICLE IV - MANAGEMENT

Chapter 605, Florida Statutes.

The name and address of each person authorized to manage and control the limited

liability company is as follows:

Title Natne and Addrass
AMBR . Michael Mattingly '
401 Devonshire Street
Oldsmar, FL 34677
AMBR Lynn Thomas
401 Devonshire Street
Oldsmar, FL 34677

W"Zom

Sigpature of a member or an authorized representative of a member.
This document is executed in accordance with Section 605.0203 (1) (b), Florida
Statutes. T am aware that any false information submitied in 2 document to the
Department of State constitutes a third degree felony as provided for in Section
817.155, Florida Statutes.

Lynn Thomas
Typed or printed name of signec
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