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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cmerour Captial Management L1.C
{Must contain the words “‘Limited Liability Company, “L..L.C..” ot "LLC."}

ARTICLE I -Address:
The mailing address and stregt address of the principal office of the Limited Liability Corpany is:

Principnl Office Address: Maiting Address:

100 South Beach Roed, Unit 902
Jupiter, F1 313469

100 South Beach Road, Unit 902
Jupiter, F1 33469 ’

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) S —=
. A Y
The neme and the Florida street address of the registered agent are: o ij; ' E;;
: vim T
C T Corporation System s R [ -
: Name ﬂ W e
~ L
’T‘]( 1 e -
1200 South Fine Islond Road T :
. Flarida giroct address (P.Q, Box NOT acceptable) —n o -
e et~ C
_Plonion, Florida 33324 _ 25 on
City ' State Zp a ~!

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company ol the
place designated in this centificate, | hereby actept the oppointment as registered agent amd agree to act in this capacity, |
Jurther agree to comply with the provisions of oll statutes reloting to the proper and complzte performunce of my tuties, and |
am famitiar with and acecept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Peter Trawinski

\T Corporgii stem )
B@ sk Astlstait Secretary

Registered Agent's Signature (REQUIRED)
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- ARTICLE IV. o .
O ,.T'hc_n,:m‘fc and adilress of cach purson authorized ra ranige and contut the Limied Liabiticy Company:

U
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G T e —— o . Brian 4, Miwche|l - .. .
Sl L " 100 S5uih Beach Read, Unit 902 .
RN ‘ : 'JQ ter, FL 33485 _ §
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o (OPTIONAL) T
the- dzle must be :pectl‘f. lnd cunnot be mnn thas ﬂn bu.num dzyspnor to] or 90 da)‘s al‘ler a
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