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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

CNV ENTERPRISES, LLGC.

{Must coctain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLET] - Address:
The rmiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

SAME

1028 88 STREET

SURFSIDE, FL 33154

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbility Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida gtreet address of the regisiersd agent are;

OLIVIER. CAUDRON
Name

1028 88 STREET
Florids sireet address (P.0. Box NOT acceptablc)

SURFSIDE FL 33154
City State Zip

2 ona?

Harsing been named as registered agen: and to aceept sevvice of process for the above stated Iimized ltability compar af the
place designated in this certificate, [ hesebry accept the appolniment as registered agent and agroe 1o act in this capacizy. 1
further agree to comply with the provisions of all staties relanng w the proper and complete performance of my duties, and I

am familiar wan end accep: the obligarions of my posision as regisiered agent as provided for in Chapter 603, F.8.,

e
.

rRegjstered A gonl's Signgdore REQUTRED)
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ARTICLETV-
The rame ard address o7 each person authorized to manage smd control the Limited Liability Company:
Title: Na &
"AMBR" = Authorized Member
"MGR" = Manager
AMEBER. OLIVIER CAUDRON
1028 8§ STREET
SURFSIDE,FL 33154
AMBR MARLEN CAUDRON
1028 §8 STREET
SURFSIDE, FL. 33154
{Use¢ attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {(OPTIONAL)
{If oD etfective date is listed, the date must be specmc and cannot be more than five business daya prior Lo or 80 days after
the date of filing.}

Note: [f the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departcent of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Sipantirc of ¢ member ot 38 unthqnz-.d rtpre:.eutnma aTa menﬂm
“Thi¥ducusment iscxizzuted i mem]ufemuuh' BrG0E. G203 (i y (h), Flocida Stofnfes.
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