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R ,.-.":ARTICLI!,SOFORGANIZATION
S e - OF.
S ,CFCAPITAL PROPERT[ES LLC

Thc undm’s:gned executes these Amclm of Orgamzahon of CF Capltal Propemes LLC to
form & lumtcd habnllty company pursuam to thc Flonda Revlsed anlted anb:luty Company Act!

ARTICLE l. NAMJ_:

'I'he nate of the lumted llablhty company is CF. CAPITAL PROPERTIES LLC
R | -.__Agng,g il Agnggg

e The mmlmg and street address of the pnnclpa] offxce of the llmned hablllty compa.ny is
: 19525 Gulwalevard Inchan Shores Flccnda 3378s..

1 ERD E"'A

The street address of Lhe initial reglstcred oﬁlcc of the hmned l!ablhty company is
301 Lakeview ‘Drive, Tarpon’ Springs,. Florida 34689. . and the name of the llmlted llabdrty-'
) rcompany 5 mmal reg;stered agem at thm addrm is 'I‘erry Wnld o

- Havmg been named to accept service. of process far the above s:ared Iumted habrh{y '
_.Company af the place designitted in this a?ruﬁcatc 1 hereby accept the appointment as registered
" agentand. qgree to act in this capacity. [ further agree to comply with the provisions of all stgytes

. relating io the proper and complete perﬁ.wnarwe of my dm:e.y and Tam fam:har mlh;and cEepf
the obhganms of my po.smon as regrsurcd agenr :
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SIS
. m=.
T Thcl:mltedhabthtyoompany lsamanager-mamged Timited lzahnhtycompany ﬂenﬁne )
and address of the person initiaily aulhonmd lo . the Company is Edward Cone, 19525 Gulf
" Boulévard. Indian.Shores, FL-33785 -~ .. 0y
EXECUTED: June 14,2019- T asedd B S
e T SR “Edward Cone

Authonaed chrescntatwe of the Member o
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