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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY v R;\MS
H

Tf l 1 :Ml ._
ERFLORIDA

ARTICLE T - Name:
The name of the Limited Liabitity Company is:

CSC PINELLAS 4 LLC
: (Must end with the words “Limited Liability Company, “L.L.C.," or "LLC."

ARTICLE 1I - Address:
The malllng address and sreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Z'”-‘-’Olﬂu}m Driwe Q1b0}49¢mm prive
Dunedin, e 2des Yy Donedin ¢ 3¢j¢9g

ARTICLE 11l - Registered Agent, Rogistered Office, & Registered Agent’s Signature:
{The Limfted Liability Company ¢annot scrvo a3 its own Registered Agent, You must designate an Individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the roglstered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address (P.0. Box NOT acceptable)

NAPLES FL 34012
City Zip

Having been named as registered agenr and to accept service of process for the above stated limifed labiliey company at
the place designaied in this certificate, | hereby accep! the appainiment as registered agent und agree to act In this
capacity. 1 further agree 1o comply with the provisions of all statides relating to the proper and complete performance
of my duties, and { am familiar with and accept 1he obligarions of my position as registercd ageny as provided for in
Chapier 603, F.5.

Agents and Corporations, Ing.

egisiese Agent's Siganture (Required)
John L. Williains, President
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ARTICLE IV- . S

The name and address of each person authorized to manage and control the Limited Llabnhlyﬁ(i Eﬂg‘ﬁ} %’é; i ; a,‘ ;‘
- |I

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MUK PAUL ROHR

2160 LAGOON DR,
DUNEDIN, FL 34698

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(1 an effective date is listed, the date must be specific and cannot be more than five husiness days prior o or 90 days after
the date of filing.)

ARTICLE VI; Other provisions, if any.

e
=2 o7 L
REQUIRED SIONATURE: M
Signat JeAtom Tor zed rapresentative of @ member.
(In accordance witirsection 605.0203 (1) ( ), Florida Statutes, the executinn of this dogument
constitutes an a jon under the penalues of perjury that the facts stated herein are true.

I am aware that any false information submitted in a document 1o the Depariment of State
conshtutas & third degres felony as provided for in 5.817.155, F.8.)

PAU
"Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee lor Anicles of Organization and Demgnatmn of Registered Agent
£ 30,00 Certified Copy (Qptivnnal}

$  5.00 Certiflcare of Status {(Optional)
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