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COVER LETTER

TGt Now Flling Saction
Dhvislon of Corporations

C5 RE HND, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organlzation and fee(a) are submitted for filing.

Please raturm all correspondence conceming this matter to the following:

Sheron K. Gray
Naome of Person
Tried Professional Services
Firm/Company
1 720 Windward Concourse, Ste. 350
Address

Alpheretta, GA 30005

City/State end Zip Code

E-mall acdress: (to be used for future annual report notificution}

For further informetion concerning this marer, pleass call:

Staron K, Gray 770 T77-2091
LV )
Neme of Persan Ares Cods Deytime Telephone Number

Enclosed Is a check for the followling amoum:

D$l25.00 Filing Fee DS 130.00 Filing Fec & W $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status  “=Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Capy
{edditional copy Is enclosed)

Matling Address Street Addresy

Now Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O, Box 6327 CHEon Building
Tailahassee, FL 32314 2661 Bxzoutive Center Circle

Tallchassee, FL 32301

FLOSIA - 2162007 Wollers Khauw Dnbine

{({(H17000066718 3)})



Mar 08 2017 1831 Trad 7702201943

page 3

ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE | - Nama:
The name of the Limited Lisbillty Company is:

CSRE HND, LLC
(Must contain the words “Limited Liabitity Company, “L.L.C.," or “LLC.*}

ARTICLE 11 - Addresa:
“Yhe maitlng uddress and sireet address of the principai offtce of the Limlted Liabliity Company is:

Prin dregg Malling Address:
909 Poinciana Drive 2092 Poinciana Drive
Fort Lauderd 0

derdale. FL 33301

ARTICLE (17 - Registored Agent, Registered Office, & Reglstered Agent's Sigusture:
(The Limted Lisbility Company cannot serve as its own Reglsered Agent, You must designete an indlvidunl or

puothar buslnets antity with an active Florida rogistrulion.)

The name and the Plorida sireet eddress of the registered agent ave:

Pat Kublin

Kane

£0Q9 Poincinpe Drive

Florida steevt sddress (.0, Box NOT acceptable)

ForcLaudecdals _Florida 3330}
Clry

Suate Zip

Having been named a1 registerad agent and tn accept service of process for the above sioted tivtied lability conpany at the
place desigiated in this cernflcale, | kereby ascap! the appotnaneit as reglsierad agent and agrea to-act in this copaclty. |
Suriker agrae 1o compty with the provivions of olf sismies relailng (o the proper and compleie performance of mep duttes, and f
am famifiar with and accepi the cbilgarions of my position ar iegistered agent ar provided Jor tn Chaprer 503, F.5..

By (./% k.%,.{_’é.

Regiswered Agan.™s Signatura {(REQINRED) —_—
Ta L

{CONTINUED) -

FLUEER - 51200 ) ey Ko Oslry
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ARTICLE IV-
The name and address of each person authorized tc manage and control the Limited Liability Company:

i Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR

Margone CS RE Holdinga, LLC
909 Poinciana Drive

Fort Lauderdale, FI, 33301

{Use attachment [f necessery)

M
ARTICLE V; Effective date, il other than the date of filing:

. {OPTIONAL)
(11 o effective date ls )isted, the date must be specific and cannot be more than five business days prior to or 90 days after
1he date of filing.)

3,
Nobe: [f'the date inseried in this block docs not meet the epplicable statutory filing requirements, this date will not be Ilsted as
the document's cffieelive date on the Department of State’s records.

ARTICLE V1I: Other provisicns, ifany.

REQUIRED SIGNATURE:

’/,(' 'zi., L “7’—&555@:—\-:\ -
Signature of o mefnber oefin nuthortzed representative of 8 member,

This document is exccuted in accordance with scclion 605.0203 (1) (b), Florida Stetutes.

I 'am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided for in 5.817.155, F.8,

Stephen Digtrich
Typed or printed name of signee

Eiling Feey
$125.00 Flling Fee for Articles of Organization ang Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificare of Status (Optionah)

FLEIIN - A 2HT wioliga Khwor Datne

{{{H17000066718 H)



