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March 9, 2018 &
FLORIDA DEPARTMENT OF STATE

Davision of Corporat
SXPRESS CORPORATE FILING SERVICE DViRomorComoritons

r

SUBJECT: CNV HOLDING, LLC
REF: W1BO00023104

We received your electronically transmitted document. However, the
document has rnot been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

You muast insert the title or capacity of person(s) authorized to manage
this limited liability company above the nama(s) and addrese(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMEBR),
Authorized Person (AP), or Authorized Representative (AR) .

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
conaidered abandoned.

If you have any questions concerning the £iling of your documant, please
call (850) 245-6052.

Terri J Schroeder FAX Aud. §: H18000076338

Regqulatory Specialist III Lettaer Numbhar: B818R00004794
HNew Filings

P.0 BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF ORGANTZATION FORFLORIDA LIMITED LIABILITY CONPANY

ARTICLE L - Name:
The came of the Limired Liability Company is:

CY HOLDING. LLC
(Must centain the words “Limitsd Lizbility Compaay, “L.L.C.,” or "LLC.")

ARTICLE II - Address:
The meiling address and siree: address of the principal office of the Limized Liabilitv Cormpany is:
Mailine Address:

Principal Office Address:

SAME

1028 88 8T
SURFESIDE, FL 33134

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitec Liability Company cannot sérve as its own Registered Agent. You must designate an irdivideal or

2nother business entity with an active Flonca re gisration.)

—'
The name and the Floriéa streat address of the registered agent arc: rIg_-m ~
-0 =
OLIVIER CAUDRON i @
=
Name 55 ::3
pid 23 !
1028 88 ST L. o
Florida strect address (P.O. Box NOT sccepiable) f“f;':_ =
R 5
SURFS:DE FL 33154 =Y S
o6
City State Zip S w
= o

Having been named as regisiered agent and io accept service of process for the above stated limited lichility compary at the
7 hereby aceept the appoinment 65 registered agent and cigres to act in this capeciy. 1
1o tutes relating to the proper and complete performance of my dusies, and [

ploce desigrated in this certificaie,
as registered agen: as provided for in Chaprer 603, F.5..

further agree o comply with the provisions ofall s
am famiiar with and sccept the obliganons of my position

of

Registered Agent’s Signatore (REQUIRED)

/ (CONTINUED)
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ARTICLE IV-
The name and address of eack person suthorized 10 marage and control the Limited Lisbility Company:

Title: Nnm d ¢ [
" AMBR" = Acthorized Member
“MGR" = Mznager

AMBR OLIVIER CAUDRON
1023 83 ST
SURFSIDE, FL 33154

AMBR MARTEN CAUDROY
1028 88 ST

SURFSIDE.FL 33154

(Use 2ttachment i neccssary)

ARTICLE V: Effective date, if other than the daw ¢f fling: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prioy to or 90 days sfter
the date of filing.}

Note: If the dats inscried in this block doss not mesl th= applicable stanutory Siling requirements, (kis date will netbs bisted as
e documen:'s sffective date on the Deparmzent of Stare’s vecoids.

ARTICLE V1: Other provisiors, i acy.

REQUIRED SIGNATURE:

QL

Signature of a member thorized representative of o member.
This documneri is executed in accordance with sectio §05.0203 {1} (b}, Flerida Stamtes,
f s aware (hat any false informeatién submitted in a docureert 10 the Dapartment of Siate
constimetes & third dsgree felony 8é provided for in s.817. 155, E.S.

OLIVIER CAUDRON
Typed o- printsd name of signee




