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To: Fage3ofa A 2018-07-05 07:46 48 CST 12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANIZA' | TON FOR FLORIDA EIMTITED VIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liobility Compuny is:

Cusa Garnso LLLC
(Must contain the words *Limited Linbitity Company, “L.1.C" or *ELE™)

ARTICLE 1 - Address:
The matiing addross and street nddress of the principhl office of the Limited Liabiliy Company is:

Pringipnl Qffice Address: Mailing Addregs:
12321 Cypress islangd Way 12528 Cypress [shind Way
Wellington, FL 33414 Wellington, Fil 33414

ANRTICLE I - Registered Agent, Registered (3ffice, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve az its ovwn Registerad Agent. You must designate an individual or
another business entity with an active Flarida registration.)

The name and the Florida street address ot'the registered agent are:

C T Corporation Svsicin
MNuame

1200 Sculh Pine island Road
Florida strest addrsss (7.0, Box NOQT acceptable)

Plantation, Florida 33324
City State Zip

Herving been named ai registered agent wad o accept yervice of process for the above stated limited liabilitne company af the
place designared in this certificate, | hereby accepl the appoinunent as registered agent and agree o act in this capaciry. |}
Rurther agree to comply with the provisions of ail sialutes relaing 10 the proper and complete performamce of my dulies, ane !
am familioe with and azcept the obligacions of my position as registered agent o provided for in Chupter 605, F.5.

T Yporalion S}'stcm James P‘.ﬂ. Halpln
By:(-),@.\__ 412 IA_ AASISIAN: Seeretary

" Regifered Agent's Sipnature (REQUIRED)

{CONTINUED)
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To, Page dofd 2018-07.05 0746 48 CST 12122023573 From: Kimberly Laughrey

ARTICLE IV-
The narme and address ol cuch person avthorized to imanage and control the Liinited Liability Company:

"AMBR" = Agthorized Member

"MGR" = Manager

AMUR Jeffrey Nexich
12321 Cypress Island Way
Wellington, FL 33414

(Use attachment if necessary)

ARTICLE ¥: Effcctive dae, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date owst be specific and cannot be more than five business dayx priur to or 30 davs after
the date of filing.) '

Dote: [fthe date insered in this block does not mect the applicable statutory filing icquircinents, this dute will not be tisted as
the docunent’s eilective date on the Department of Sieie’s recurds.

ARTICLE VI: Other provisions, iTany.

REQUIRKD SICNATURE:

Signature of a member or sndrdiborized representative of 2 member.
This document i3 executed in accordance with gcction 6050203 (1) (b), Florida Statutes,
[ am sware thut uny false information submitted in u document tu the Department of Stewe
constitutes a third degree felony as provided tor in 2.817.155, F .8,

Dennis B, Angers, Authorized Representative
Typed or printed name of signee

Filioy Fess:
$115.00 Filing Fec for Articles of Organizativn and Designation of Registered Agent
5 30.00 Certitted Copy (Optional)

$  5.00 Certificate of Status (Uptional)
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