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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

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

C&M SOLUTIONS, L1C

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

ARTICLE 0 - Addres: .
The mailing address and strect address of the principal office of the Limitad Liability Company is:

Principal Office Address: Mailizg Address:
1708 CASEY KEY ROAD
NQKOMIS, FLORIDA 342735, US SAME

ARTICLE IJI - Registered Agest, Registered Office, & Red:tmsdAmt’nStpamn
(The Limited Liability Company cannot scrve as its own Registered Agent, Ymnustdcngﬁeanmdxndmlor
ancther business entity with an active Florida regisiration.) .

The name and the Florida street address of the registerod agent are:

MICHAEL TURILLO
Namo
1708 CASEY KEY ROAD
Florida strect address (P.O. Box NQT acceptablc)
NOX.OMIS FLORIDA 34275
City State Zip

Having been named as registered agent and 1o accept service of process for the above siied BEmited liability company at the
place designated in this certificate, ] hereby accepl the appoiriment as registered agenr and agree to act in this capacity. |

further agree to comply with the provisions of all siatutes relating to the proper and complete performance of my dities, and |

am familiar with and accept the obligations of my pasition ax regivtered agent as provided for in Chapter 603, F.S..

/s/ (YheHRel “TukiLio

Reg;stu'ed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Liability Company: -
Title: Name and Address:
"AMBR" = Authorized Member
"MGOR" = Manager _
MGR S. BROFMAN
28 OAK GROVE RQAD
BROOKFIELD, CT 06804
s s i
NOKOMIS, FJ. 34275
AMBR CAPTTAL LTD
D p ROAD
KATONAH NY 10536

= PR
NOKQMIS, 3

(Use attachment if necessary)
ARTICLE V: Effiective date, if other than the dats of filing: - {OPTIONAL)
(l[ueﬁac&vedﬂehlhud.thedmmhupedﬂ:udummbnmonthnﬂvcbndnmdnynpﬁortoor%dayuﬂer

the date of fiting.)
Note: If the date insertad in this block does not meet the applicable statutory filing roquirements, this date will not be listed as

the document’s effective date on the Department of State’s recoeds.
AKHCLE\flOdnp:mswmlflﬂy
LC, TQ THE FULLEST E.

BEQUIRED SIGNATURE:

L/ Thekel. TagiLLO

Signature of & member or an anthorixsd representative of s member.
This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awere that any false information submitted in a docurnent to the Department of State

constitutes a third degree felony as provided for in 9.817.155, F.S.

Typed or printed name of signiee

Eiling Feex;
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent

$ 30.00 Certifised Copy (Optional)
3 5.00 Certificate of Status (Optional)
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