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ARTICI RS OF ORGANIZATICN FOR, FLORIDA LIMITED LTABTUITY OOMPANY

17 JUN - :
ARTICLE T - Name; UN -1 AM g: 05
The name of the Timited Liability Company is: SEL Ky S TAT
P ; u
TALL MHH(‘JJEF f-'EORi”tjA

C&T ATLANTICLLC

(Must end wilh the words “Limited Liability Company, “L.L.C.," or “L1.C.")
ARTICLE TT - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:
Principal Oftice Address: Mailing Address:
10570 NW 74*ST,, AP 304 10570 NW 742 5T., AFT 304
DORAL, FL 33178 DORAL, FL 33178

ARTICLETII - Registered Agent, Registersd Office, & Registered Agent®s Signatuce:

(The Limited Liahility Company cammot serve s {15 own Repistored Agent. You must designate en individual or
another busincss entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.
Name

300 FIFTH AVENUL SOUTH SUITE 101-330
Florida street uddresy (IO, Box NOT acceptabk:)

NAPLES FL 34012
Ciry Lip

Having heen named as registered agent and 1o accept service of process for the ubwve stated limired liability company at
the place designated in this certificate, | hereby aveept the appammment as registered agent and agree to act in thiy
capacity. | further agree to comply with the provisions of all siatutes relating to the proper and complere performunce
of my dutics. and I am familiar with and accept the obligations of mv position as registered agenr as provided for in
Chapter 605, F.5..

Agents and Corporarions, lnc.

Agunt’s Signature (Required)
John L. Willianas, President

(CONTINUED)
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ARTICLE V-
The pamc and eddress of each person authorized 1o manage and cantral the Limited Liability Company:
Title: Natme and Address:
"AMBR" = Authonized Member
"MOR" = Manager
MR —————— YUTU P o
10570 W 74™ ST.. APT 304 oy
DORAL, PL 33178 ;,5 & -
=z
- I ¥ -
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m - k- I~
[k (Vo] E '
ot =
T
I N
bos
(Use atiachment if necessary)
ARTICLE V. Effective date, if other than the date of [iling' . (OPTIONAL)
{if an effective dato is listed, the date must be spacific and cannot be more than five business days prior 1o or 80 days after
thedatgoH g} s

REQUIRED SIGNAT :

Signature of 8 member or an authorized rapresentative of a member.
(Tn accandance with section 605.0203 (1) (b). Florida Stanites, the cxecution of this document
constitutes an affirmatlon under te penaltics of perjury that the facts stated herein are true.

I am aware that any fatre information submitted in a document to the Department of State
constitutes & third degree felony as provided for in 3.817.155, F.5)

Typed ur pnnted oarme oF signce

Fillng Feeas:

$125.00 Filing Fee for Aniclas of Organization and Designation of Registerad Agent
$ 20.00 Certified Copy (Qptional)

$ 5.00 Certificate of Status (Optional)
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