0000 35060

(Reguestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[J pckup  []warr [] mai

(Business Entity Name)

(Document Number)

Ceitified Capies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

IECRIRIRED

600323898136

Tk
-r

Thaedy U

¢ RICO
reg 04 108



COVER LETTER

TO: New Filing Section
Division of Corporations

CG Prop 1L1LC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing.
Please retuen all correspondence concerning this matter to the {ollowing:

Juan Calderon

Name of Person

Firm/Compuny

7800 11th St N

Address

Saint Petersburg. Fi. 33702
B

City/State and Zip Code
joe_calderon@live.com

E-mail address: (10 be used for future annual report notilication)

For further information concerning this matter. please call:

Joan Calderon 813 650 1327
at( ]
Nume of Person Arca Code Dapvtite Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing 1°¢ce $130.00 Filing Fee & $155.00 Filing l'ec & $160.00 Filing Fee,
Centificate ol Status Cernitied Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy

(additiona! copy is enclosed)

Moailing Address Strect Address

New Filing Section New Filing Scetion

Division of Corporations bivision of Corporations
P.O. Box 6327 Clifton Building
Taltahassce. I'E. 32314 2661 Lxecutive Ceater Circle

Tallithassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CGPropt LIC

{Must contain the words “Limited Liability Company., "1.1.C..7 or “1LLLCT)

ARTICLE I - Address:
The mailing address and strect address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
FROO 1ith St N

7800 1ith 8¢ N

Saind Petersbure, 1. 33702

Saimt Petersburg, 1. 33702

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(he [imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The nane and the Florida strect address of the registered agent are:

Joan Calderon

Naine

FROG Vlth St N
Florida street address (PO, Box NOT acceptable)

Saint Petersburg Florida 33702
City State Zip

36

1
4

20 €1 Hd - &

Having been named as registered agent and o accept service of process for the above stated limited lability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree (o acl in this capacifv. 1

Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am fumitiar with and uccept the obligations of my poxition as registered agent as provided for in Chapier 603, I°.5.,

Registered Agent's Signafire (REQUIRED)

(CONTINUED)



ARTICLFE 1V-
The naine and address of cach person authorized to manage and control the Limited Liability Company:

'I I‘II’\I Sqlmi. -InII aljil["::"
"AMBR” = Authorized Member
"MGR™ = Manager
AMBR Juin Calderon
7800 1lth St N
Saint Petersbure, I°1L 33702

AMBR Calderon Group 1.L.C
7800 1N St N
Saimt Petersbhurg, 11, 33702

(Use antachment il necessary)

ARTICLE V: Ellective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after
the date of filing.)

Note: 1t the date inserted in this block does not mect the applicable statwory filing requirements. this date wilt not be Tisted as
the document's etlective date on the Depariment of State’s records,

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE: m//

Signature of a member or an authorized represcatative of o member,
This document is executed in accordance wigh section 605.0203 (1) (b). Florida Statutes.
[ anr aware that any fitlse information subtifed in a document to the Department of State
constitutes i third degree felony as provided for m s 817,135, .5

JOAN CALDERON
Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articics of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  S.00 Certificate of Status (Optional)



