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COYER LETTER

TO: New Flling Section
Divislon of Corporations

CS RE CREVVW,LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Orpanization and fee(s) are submitted for (iling.
Please return al] correspondonce concerning this marier 1o the following:

Sharon K. Gray

Mame of Person

Triad Professional Services

Firm/Company
1720 Windward Concourse, Ste, 390
Addresy
Alpharcita, OA 30005
Chiy/State and Zip Code

E-mail address: (to be used for funure annual report noti fication)

For further information cencerning this matter, pleass call:

Sharon K. Gray 770 7772081
Bt ( )
Name of Ferson Ares Code Daytime Telephons Number

Enclesed is a check for the following amount:

I:ISI 25.00 Filing Fee DSIJ0.0G Filing Fee & $155.00 Filing Fee & $150.00 Filing Fee,
Cenificats of Status Centified Copy Certificate of Starus &
{adcitional copy is encloged) Certified Copy
{additional copy is enclosed)

Malling Address Strect Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Buliding
Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLUIZM - 20672017 'Wekon Khaeer Dnllea

(((H17000066720 3)))
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ARTICLES OF ORGAN(ZATION FOR FLORINA LIMINTFDLIABILITY COMPANY

ARTICLE [ - Name:
The name of e Limired Liabilhy Company bk

CS RE CHEVYW,LLC
(Must comail: the wards “Limited Lisbility Company, "L.L.C.,*or “LLC ™}
ARTICLE 11 - Address:
The maillng nddrass and streel address of the pringipa! office of the Limiled Liability Company is:
Principal Office Address: Maillug Address:
908 Poincimna Dhve 909 Poinciana Drive
FoptLauderdaje FI 33301 Fort Loudsrdele, FL 33301

ARTICLE 11 - Registercd agent, Reglstered Orfics, & Reglstercd Agent®s Bignature:
(The Limited Lisbility Company tannol servs 28 fis own Registored Agent, You must designale an indhvidual or
another business enlity with nn active Florids reginmion.)

The neme and the Florldn sireet sddress of the regisieeed ngent are:

Pat Kublin
Name
909 Eqingiang Drive
Floijdu stroct address (P.0. Box NOT, sceeptable)
E derdale A \ s
Ciry Stae Zip

Herving been namwf as reglslered agem and (o aecept service of proces for the above staied (imliad abifin company at the
phace designared I this cerificate. | hereby accapt ths appoinunent os regisersd agwl and agree 1 act in thix capaelly. |
further agree 1o comply with the pravisions of all xatutes relading 1o the proper am! compleie performence of my dutles, and |
am jamillar with and aeeept the obligziions of iny posinion as registered agant o5 provided for i Chapier 605, F.5..

Registermd Ageni's Slgnanirs (REQUIRED)

(CONTINUED]
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ARTICLE Y- .
The name and address of each person suthorized 10 manage and control the Limited Liebility Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Maroone CS RE Holdings, L1LC

909 Poinciang Drive
Fort Landerdale, FL 33130]

{Use attachment i necessary)

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

{If an ellective date is Nsted, the date must be specific and cannot be more thao five business days prior to or 90 duys after
the date of Aling.)

Note: 1 the date inserted In this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document”s efTective date on the Diepartment of State’s records.

ARTICLE V: Other provisions, ifany.

REQUIRED SIGNATURE: p
A.

o T
P il e e
(oot > e
Signature of a menger or n,r(authoriud representative of a member,
This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
1 am sware that any falst informatior submitted in a document to the Department of State
constitutes a third degree felony at provided for in 5.817.155, F 8.

Stephen Dietrich
Typed ar primed name of signee

) Eiligs Feey;
$125.00 Filing Fec for Articles of Orgonkeation and Designation of Registered Agent
$ 30.00 Certiled Capy (Optional)

§  5.00 Certificate of Status {Optional)
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