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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namc:
The name of the Limited Liability Company is:

CSC PineLLas 3 LLC
(Must end with the words “Limited Lisbihty Company, *L.L.C..)" or “LI.C.™)

ARTICLE IT - Address:
The mailing address and street address of the prineipal office of the Limited Liability Compeny is;

Principal Office Address: Mailing Address:
. t A
260 {agoon Drive 2160 lagov Prive

Qunedin TLBYCYY Omedin £ 3¢5

ARTICLE II1 - Registered Agent, Registered Office, & Ragistered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration,)

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

AGENTS AND CORPO NS, INC.

wame

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida street address (P.U. Box NOT acceptable)

NAPLES FL 34012
Ty AT

Having been named as registered agent and 10 aecept service of process for tha above statad limited llabiliyy company at
the place designated in this certificato, I hareby aceepi ihe appolnmment as registered agent and agree w act in this
capacity. | further agree to compty with the provisiony of ull statutes reluting to the proper and complete performance
of rty duties, and I am jumiliar with and aecept the obligations of my position as registered agent as provided for in

Chagpter 605, F.S. .

Agents and Corporations, Inc.

By:

Regl Agent's Signature (Required)
Jobn L. Willlams, President

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: - Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MUK PAUL ROHR

2160 LAGCON DRIVE
DUNEDIN, FL 34698

(Use attachment if necessary)

ARTICLE V; Effective date, il other than the date of filing: .(OPTIONAL)
{(If an effective date is listed, the date must be specific and cannot be mors than five business days prior to or 90 days after
the date of fillng.)

ARTICLE V{; Other provisicns, if any.

REQUIRED SIGNATUIU/ ? z i

gnamr(nm’ mexfiber or thorized representative of a member.
{In nccpfilance with section 3 (1) (b), Florida Statutes, the execution of this document
constigutes an afﬁrmatmn under the penalties of perjury that the facts stated herein are true.
T arn‘aware that any faise information submitiad in & document to the Department of State
constirutes a third degree felony as provided for In 5.817.155, F.5.)

PAUL ROHR_
Twvped or pristed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Reglstered Agent
$ 30.00 Cortified Copy {Optional)
$ 5.00 Certlficate of Status (Optional)
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