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COVER LETTER

Ty New Filing Section
Division of Corporations

CFD Now, LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) wre submited for filing,
Please return all correspondence concerning this matter to the following:

Eliott Trevor Bache

Name of Person

CFD Now, LILC

Firn/Company

460 El Clair Ranch Road

Address

Boyaton Beach, FIL 33437

Citv/Staie and Zip Code
clliotibache @ gnmail.com

E-mail address: {to be used for future annual report notification

For Turther informalion concerning this matier, please call:

Ellion Trevor Bache 361 T36-6620)
k| H

Nanw of Person Arca Code Daytime Telephone Number

Enclosed i a cheek for the following amoum:

DS!ES.[MI Filing Fee S$130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certificate of St Certilicd Copy Certificate of Sutus &

Ladditional copy is enclosed) Certitied Copy
tadditional copy ix enclosedy

Mailing Address Street Address

New Filing Section Nvew Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32341



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITFIMUIABDLLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

CFD Now, 1.LC
{Must contain the words “Limited Liability Company, “L.1LC7 or “LECT)

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

Muailing Address:

uiiH El Clair Ranch Road

I'rincipal Office Address:

Vet El Clair Ranch Road
Boynton Beach, L 33437

Bovnion Beach, FL 33437

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name amd the Florida streel address of the registered agent are:

Aluin Bache

Name

96(k El Clair Ranch Road
Flortda street address (P.O) Bax NOT aceeplable)

Buvnton Beach FL. 33437
Zip

Cuy State

Having been named as vegistered ageni and 1o aecepi service of process for the above stated lintited lahilite company at the

place desivnated in this centificate. T hereby accepr the appoinimtent ax registered agent aind agree to act in this capacinv. |

Surther agree to comply with the provisions of all swites refaring 1o the proper and complew performance of myv duties, and |

s provided for in Chapter 605, F.S..

am familiar with and accept the oblivarions of my position ws regisiered ageni g

ch_‘i.\tc/rcd Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized 10 nwnage and contral the Limited Liability Company:

Title: . J
"ANMBR" = Authorized Member
"MGR” = Manager
AMBR iZlioti Trevor Bache
9604 E] Clair Runch Roaad
Boynton Beach, FL. 33437

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
(If an effective date is listed, the date must he specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as

the document’s eitective date on the Depaniment of State s records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE: /‘,‘, o
' b

:
o

L~

Signature of a member or an authorized representative of a member.
This document is eaccuted in sceurdance with section 605.0203 (1) (hy, Florida Stutes.,
Lam aware that any false information submitted in o documeat w the Deparntmens of State

constitutes a third degree felony as provided for in .817.1585, 1°.S.

Lllion Trevor Bache e w
Typed or printed name of signee = E‘ = <.
H . I Tl
- el
Hling Ko ::g L ‘&.. 9 ;:
: o : . . - & A
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 3 o ('-.,: '
$ 20.00 Certified Copy (Optional) r‘-,;_"’:;i &N Sy
3 5.00 Certificate of Status (Optional) me: . ;;r
= o

a0
I
i

El.
AN
g



