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Jo: Pageé3ofs - 2017-07-06 10:58:33 CST 189542080845 From. Ranas McGraw

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CS  Lrud )‘I’C&L{lQITIOU ZL¢

Name of Limited Liability Company

The enclosed Artlcles of Organization and fee(s) are submitted for filing,
Please return 0]} correspondence concerning this matter to the following:

Ay 1ugso

Naome of Person

FiemVCompany

60/ Brickew KEY DR. Swrf Sol

Address

Meaw)i Fe  33(3)°
City/State and Zip Code

FrussSo & (848 criprrpe . Cong

E-mait address: (to be used for Yuture annual report notitication)

For further information concerning this matter, plesse call:

Bry Busso . 780 , 662 - 3688

" "Name of Person ' area Code . Daytime Telephone Number

Enclosed i a.check for the foliowing amount:

EFIZS.GO Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fer,
Certificate of Statug Certified Copy Certificate of Staus &
{additional capy is cnclosed) Certified Copy
{ndditlonal copy is enclosed) -

Mailing Address Street Addvess

New Filing Section New Fiting Section

Division of Corporations Divisian of Corporations
P.O. Box 6327 - Clifion Duilding
Tallnhassee, FL 32114 2661 Executive Center Circle

Tallghagsee, TL 32301

FLISY - M146200T Wolims Khiwer Onkine
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ARTICLEIV-
The name and address of each person suthorized lo manage and controi the Limited Liability Company
Nnmeand Addrosgi

Jils:

*AMBR" = Autharized Member
Loy Russo
[

*MGR" = Manager

Mar | bol _Bewckis K DR.
ST
Ft- Z5[F]

.ol s z
(Use antachment I f necassary)

ARTICLE V: Effective date, if other thar: the date of filing 7” s-17 . (OPTIONAL) Iw;(_n &2
{If an effective date is listed, the date must be speclfic and cannot be more tiran five business days prior to or $0 Mﬂ fter 2
the date of filing.) _.'\ r___
Note: Ifthe date inserted in this Block does not meet the applicable statutory filing requirements, this date will not B §itted ngf__

the docunent’s effective date on the Department of State’s records, o ::? ;

m a’:l‘

ARTICLE VI Other provisions, if any. ':"‘l -
. Ty
; — =
S Y
T |
o

REQUIRED SIGNATURE: [? ([Z o m&ﬁqu_p'

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stututes
1 am aware that any falsc information submitted ina document to the Dopartment of State

constitutes a third degree folany as provided for ins.817.155,F.8

eny Russo

Typed or printed name of signes

$125.00 Filing Fee for Articles of Organtzation and Deslgnation of Registered Agent

$ 30,00 Certified Copy {Optional)
3 500 Certificate of Status (Optional)

FL 082 - 2142077 Wadtert Khuwer Caline
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To. PegeSof5 2017-07-06 10:56:33 CST 19542080845 From: Ranae McGraw

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Thie name of the Limided Liability Company is:

CS Lanvd Aofwsrrion ile

(Must contain the words “Limited Linbility Company, “L.L.C.," or “LL.C."™}

ARTICLE IT - Address:
The mailing address and street addvess of the principal office of the Limited Liability Company is:

rincl dress: . Mailing Address:
_ 60l Blwerere 1(£ (1A . 4b] BlidkeLe HEY DR,

BTl &) " SuirE_SO/
_Midm_ EL 23737 T _Mmami _FL 337

ARTICLE UII - Registered Agent, Registeved Office, & Registered Agent’s Signature:
"(The Limited Liability Company cannot servs as jt3 own Registered Agentl. You must deslgnats an individual or
anather business entity with an active Florida registration.)

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

National Registered Agents, Ingc.
Name

1200 South Pine¢ Island Road
Florida street eddress (P.O. Box NOQT acceptable)

Plantation, Flonida 31324
City Stale Zip

Having been named as registered agent and to accept service of process for the above siated iimited fiability company ar the
place designated in this ceriificate, | hereby accept the appointmeni as registered agent ang agree to act In this capacity |
Surther agree (o comphy with the provisions of all statutes relating 1o the proper and camplete performance of my dutles, and
am familiar with and accept the obliguations of my position s registered agent as provided far in Chapter 603, F.S..

National Registered Agents, kg Brion Muoller
By: & * Assistant Secretary

Registered Agent's Signature (REQUIRED)

(CONTINUED)

FLOS2 - 2147201 T Wikurs Khwer Onllag



