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December 19, 2019

FLORIDA DEPARTMENT OF STATE

M KEIM COMPANY Davision of Corporations

¥

SUBJECT: (M PARTNERS, LLC
REF: W19000110049

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name designated in your document is unavailable since it is the szame
as, or i1t is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L18000036321.

If you have any questions concerning the filing of your document, pleace
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H19000364502
Requlatory Specialist II Letter Number: 919A00025832

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CM Partners Group, LLC

Page: 20t 4 0110812020 9:03 AM

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
16165 Johns Lake Overiook Drive

16165 Johns Lake Qverlook Drive
Winter Garden, FL 34787

Winter Garden, FL 34787

ARTICLE I11 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individ);\,ml or
another business entity with an active Florida registration.} — Ei?
T o
, >
The name and the Fiorida street address of the registered agent are: X
ni
Cara Washington @ =
Name M
s
16165 Johns Lake Overlook Drive e
P, 2
Florida street address (P.O. Box NOT acceptable) 2 =
Winter Garden FL 34787 B
City State Zip

Having been named as registered agent and to accepi service of process for the abave stmed limited liability company ai the
alace designated in this certificate, ] hereby accept the appotriment as registered agent and agree 1o act in this capacity !

60 :01 WY 8- N¥F g2g

!

371

Q

further agree o comply with the provisions of ol statutes relating to the proper and complete perfornxmce of my duties, and !

ant farmbar with and accept the obligations of sition as regustered agent as proyjded for in Chapter 605, £ S

Regiftered Agzat’s Sighﬁo (REQUIRED)

(CONTINUED)

(((H190003645023) )
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Mervin Johnson

51 Dahmer Road
Somerset. NJ 08873

AMEBR Cara Washinrion
16165 Johns Lake Overlook Drive
Winter Garden. FL 34787
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior {o or 90 days after
the date of filing.)

Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

i

Signatore 61 2 member or an suthorfted representative of 2 member.

This document is exasuled in accordence with gection 605.0203 (1) (b), Flonda Statutes
I am awure that eny false Informeation submitted in & documeat fo the Department of State
constitutes a third degree felony as provided for in 3.817.155,F 3.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Cara Washineton. Member
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Centified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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