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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2017

ANTONIO MARTIN, ESQ
1420 CELEBRATION BLVD
STE 200

CELEBRATION, FL 34747

SUBJECT: COLLABORATIVE PROJECT MANAGEMENT SERVICES LTD.,
LLC
Ref. Number: W17000007598

We have received your document for COLLABORATIVE PROJECT
MANAGEMENT SERVICES LTD., LLC and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist I Letter Number: 517A00001675

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahaseee Florida 39314



COVER LETTER

TO: New Filing Section
Divisien ot Corporations

SUBJECT: CO \QJJIC\"‘WQ, \9(2)\6(‘.\, MOIMM S’fW’kQS LLC

Name of Limitedd.i: ability Company

The encloned Arucles of Organization aud [ve(s; ure submitted Lor Mling.

Please return all correspondence concerning this matter to the following:

Brionio. 6 Madhn =0

Name of Person

Ma#ain oo oup, PL.

FirnyCompany

0 Colobrodien B\, Suate 200

Address

Cololbhvoron F U Al[dy

CllyIShuc and Zip Code

o @ Qul\muAlm\uwamo ot

E-mail address: (10 he used for luiure annua *pnm nnuﬁckltmn)

for further inforimativn concerning this matler, please call:

PO @ Mk in Eig D03, G4G-0X1T

Name of Persan Arca Code Daytime Telephone Number

Enelosed is o cheek for the (ollowing amount:

$125.00 Filing Fee $130.00 Filing Fee & L155.00 Filing Fee & £160.00 Filing [Fec,
Certificate of Status Certificd Cupy Certificate of Status &
tadditianal copy is enclosed) Certified Capy
\\/ {addilionul copy 15 enclosed)

— -

ﬂ)fﬂS \ N Mailing Address Street Address

New Filing Scction New Filing Seciion
}UYG U\ YEQ Division af Corporations Division of Corporuions

QEI’ Crdauna P.O. Box 6327 Clifton Building

Tailahassee, FLL 32314 2661 Executive Center Circle

%\ {YWLX\‘S . Tullabassee, IFL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The pame of the Limdted Linbility Company is:

Collabative Woeck Moraomont Snices LLC

(Musl comtain e words “Lintled Laability Company, - LJ, C.,mor"LLC™)
ARTICLE Il - Address:

The maling address and strect address of the principal office of the Linited Liability Company is

Dr

Prmu ]l Oftice Address:

Mailing Address:

. LA eiehran '\l
celebrani o, D, *-‘"”

ARTICLE 1f - Registered Agent, Registered Office, & Registered Apent's .,)ignaturn:

{The Limited Liability Company cannol serve as its own Registered Agent, You must designate anindividual or

another business entity with an ucdve Florida registration.)

The nume and the Florida street address of the regisiered agent are:

Martin Law Group. P.L.
Suite Mo
D bt

Eel

Florida

City Stte Zip

Having been naned as regisiered agent and 10 accept service ol process for the above stated Homled liahility company at the
place designated in this certificate, T hereby uccept the appoinunent as registered agent and agree to sct in this capacily. |
lurther agree to comply with the provisions of all stztutes relating 1o the proper and conplete perforiruuce olmy duties, and [
am familiar with and accept ihe obligations of my position as registered agent as provided for in Chapler 605, .8

"Registered Agent's Sipnature (REQUIRED;

(CONTINUED} - -




ARTICLE IV-

Title:
"AMBR" = Auiharized Member

"MGR" ager
MBE

The name md address of each person authorized to nenage and control the Limited Liabitity Company

M@

PR

AMBR

{(Use uttachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: Q/]/’ -’]

J -(OPTIONAL)
(If an effective date is listed, the date must be specific nnd cannct be more than five business days priov to or 90 days after
the date of filing.)
Note;

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this dute will not be lisied as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, i any

REQUIRED Sl(:NA'I‘UR;ﬁ: , ;j,E ;
// /1

g
—
- B
. T i
7 [eil] o
' o -
LB_lgnm a member or an authorized representative of a member, £ .
This document is executed in necordance with section 603.0203 (1) (b), Florida Statutes. - S
1w aware that any false information submined in  document w the Department af State - S
constitutes a third degree [elony as provided for ins 817.E55, F.S. 3 ot
Ry
_PYOM0 & MOWiN £50) ju
Tvped or printed mane of signee

l‘in ll‘: EEE:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



