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COVER LETTER

TO: New Flling Scction
Dvision of Corporstions

sussecT: CB Hospitality Group, LLC

Kim"Tadlock 8004323522 (03/05) 07/16/2018 11:32:%@6002057323

Nemo of Limited Liability Company

The mclosed Articles of Organization and foe(s) are submitted for filing.
Plcase retum all comrespendenco corceming this molter to the foliowing:

Nanx: of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fi
Addrons
Tallahasses, FL 32301
Clty/Statc and Zip Code

cmcadams@focusdav.com

E-mail oddress; (to be used for fiature aanual report notification)

For {urther informalion concerning this matter, please call:

w855 ,408-5500

Name of Person Arca Cade Daxtime Telkephone Number

Enclosed Is o chuck for the following amount:

Mailing Adyrrss Street Address

New Filing Section New Fifing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliohassee, FL 32314 2661 Excoulive Center Circke

Tallahassee, FL 32301

SIZS.DO Filing Fee DSIJ0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
o Certificale of Stalus Certiled Copy Certificale of Status &
(odtional copry is enclosed) Certified Copyv
{edditional copy is enclosed)

H18000205732 3



Kim Tadlock 8004323622 (04/05) 07/16/2018 11:32:53 AM
H18000205732 3

ARTICLES OF ORGANIZATION POR FLORIDA 1L.IMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Liniited Linbility Company is:

CB Hospitality Group, LLC
{Must contain the woeds “Limited Lisbility Company, L. 1. C_ " or “LLC.")

ARTICLE Il - Address:
The mailing sddress and street sddress of the principal afice of the Limited Linbllity Company is:

Priscipal Office Address: Mailipe Address:
5020 W. Linebaugh Avenuse 5020 W. Linebaugh Avenuse
Suita 210 Suite 210
Tampa, FL. 33624 Tampa, FL 33624

ARTICLE I - Registered A gent, Reghtered Offico, & Registersd Agent's Sigaature:
(T.he Limiled Liability Company connot serve as its own Reglstered Agent. You must dexlgrale an individual or
anpther busincas entity with an active Florida registrotion.)

The name and the Florida stroal address of the registersd apent cre:
Capitol Corporate Sarvices, Inc.

Name

515 East Park Avenua 2nd Fl
Florida strect address (P.O. Box NOT acceplable)

Tallahassee FL 32301
City Staie Zip

Hayirng been named as registered agen: and 10 accaps service of process for the abow stated limited liability company ai the
place desipnated in this certificate, | hereby accept tha appolviment ax registered ogent and agree to art In this eapacity. |
Jurther agree to comply with the pravisions of all stataer relaring to the proper and compien performance of my duties, and |
con'fusnilicr vrith end acce i the obliyations of my paxitian as registered agent as provided fbr in Chapter 603, F.S..

M/f Ff | Kim Tadlock, Asst. Sec. on behalf of

Capitol Comporate Servicas, Inc.
Registered Agent's Signeturc (REQUIRED)

(CONTINUED)

H18000205732 3




JARTICLE VI: Other provisions, if ony:

i 05/05) 07/16/2018 11:33:27
Kim Tadlock 8004323622 {05/05) 07/16/ H1§8[002057323

ARTICLE Jv¥-

The name and address of cach person aulbarized 1o manage and control the Limited Liabifity Company:
el Nameand Address;

"AMBR" = Authorized Member

*MGR"* = Monazer

MGR Chris McAdams

g Hosplaiy Group. LLC
20 W, Linobarg Avonue, Suite 210
Tarmpa, FL 33624 :

(Use atischinent il nevessary)

ARTICLE V: EfTective dale, i other than the date of fling: .{OPTIONAL)
(If an offective dule Is listed, the dule must be spodfic and caanot be more thaa five business days prior to or 90 doys afier
the datcof fGng.)

{ Note: Ifihe date inscricd in this block does not moet the applicable statulory filing requircments, this date will not be Hsted as

the documemt's cffecilve date on the Depariment of State’s records.

REOUIRED SIGNATURE:

Signaturc of & me un nithor
Thiz document is excoutef i
| am awnre thot any (alsc alion submitted in d d to the Deparunent of Stolc
constituica n thind degree fefony as provided for ins 877,155, F.S.

Jonathan A. Jones, Authorized Representative
T;'pul ur printed namc of signee

Elling Fees;
5125.08 Fillag Fee for Articles of Orgunlcallon and Desigeution of Registcred Agent
S 30.00 Certificed Copy (Optional)
S %08 Certiflcate of Status (Opilonal)
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