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ARTICT ES OF ORGANVZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Linbility Company is;

C51 Rollover, LLC
{Must contain the words “Limited Liapility Company, “L.L.C.." or “LLC.™)

ARTICLE If - Addresy:
The muiling addicss and strect address of the principal office of the Lirnited Liability Company 1s:

Pringipal Office Address: Mailing Address:
10431 N.W, 1i7th Avenue, Suite 110 10451 N.W. 1 17th Avenue, Svite 110
Miami, Florida 33178 Miami, Florida 33178

ARTICLE U1 - Registered Agent, Registered Qffice, & Registered Agent's Sipnature:
(The Limited Liahility Company canngt serve us its ywn Registered Agent. You must designole an individual or
another business entity with an active Florida registration.

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

Corporate Crcations Network Ine.
Name

11380 Prosperity Farms Road, #221E
Florida steet address (P.O, Box DOT scceptuble}

Pulm Beach Gurdens Florida 33410
City State Zip

Having been named ox regisiered agent and (0 acoep! service of process for the above saled limited fivliility company a: the
place desigmated in this certificale, § hevehy accept the appaminier! as reguitered agent and agree fo acit in this capacity. |
Sfurther agree to comply with the pravisions of all statutes relening 1o 1he proper and complate perfarmance of vy duties, and f
am familiar with and accepr the ebligations af my position q / axgrovided for in Chapter 863, F.5.

Danielle Gossman, Special Secretary

Regidtergd Agent’s Sigmiture (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nane and address of cach person suthorized to manage and control the Limited Liability Company:

Ttlc: Name and Address:
"AMBR" = Authonized Member

"MGR" = Manager

AMBR

Carcgiver Services, Inc.

10451 N.W. 117th Avenve, Suite 110
Miami. Florida 313178

(Use attachment il necessary)

ARTICLE V: Effectve date, if other than the date of filing;

. (OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.}

Note: {7the date inserted in thic hlock does nol meet the applicabic statutory Ailing requirements. this date will not be listed as
the document’s efToctive dute on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

(DBLS i

Signature of 2 member or an authorized represcntative nf 8 member.
This docurnent Is executed In accordance with saction 605.0203 (1) (b), Flurida Sistutes,

| am aware that any false information subimitted in a dacument to the Department of Slale
constitutes a third degree felony as provided for In < R17.155.F.8.

Alan L. Soderguist, President of Curepiver Services, Ing.
Typed ur printed name of signee

Eiling Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

o anelt
e, o
5. X
5 5.00 Certificate of Status (Optlicnal) 1:-'%:.‘. =
|
F- R
Vv"' ~n =
AN %
é'_«a: x=
i
an * 9
oin =

»
.
’

k.
0

83/83



