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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLETI - Name:
The name of the Limited Liability Company ts:

CFCW Propeo lakeland North L1
(Must conatin the words “[Limited Liability Company, “I

L.C.7or "LLC)

ARTICLEII - Address:
The matling address and streel addiess of the principal office of the Limited Liability Company is;

Principal (HTice Address: Mailing Address:

980 Nonh Federal Highwav
Boca Raton, Florida 33432

980 North Federal Highway
Boca Raton, Florida 33432

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

Corporation Service Cotnpany
Name

1201 Havs Street
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL. 32301
City State Zip

1

H*."

7 -
2

Having been named as registered agent and 1o accept service of process for the above stated limited linbility compun}' at the ‘E—“
place designated in this certificate, | hereby accept L?:e uppointment os registered agent and agree to act in this capaciy.- 1 -~
Surther agree 10 comply with the provisions of all swmres relating fo'the pmpcr and complete performance of my duties,: and!
am familiar with and accept the obhga{rc'u of v po:morr as r?g;i.te:\ed a gent as pm\r\(ied for in Chapter 603, F.5. _

¢ Cor \“atlon Service. i s

-

L i i ’ I\ADESHA ROBERSON, ASST. VICE PRESIDENT
chlstucd Agcnl s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The name and address of each persen suthorized to manags and coutrul the Limited Liability Comgony:

"AMBR" = Authotized Member
"MOR" = Mapager

MR Andres Bethencouwr;
980 Nerh Federat Highway
Boea Raton, Florida 13457

MGR Chnistopher Woodbum
980 North Federal Highway
Buca Ratoa, Flonde 33-432

{Lisc attachment i necessary)

ARTICLE V: Effective date. if other than the dute of Eling: -{OPTIONAL)
(If ans effective date is listed, the dute must be specific and cannot be more than five business duys prior to or %% dayvs aiter
the dute of filing.)

Note: i'the date inserted in this bluck does not meet the applicable simutory filing requircments, this date will not be Hsted as
the document's eifective date on the Department of Sinte™s records.

ARTHCLE Vi: Other provisions, if any.

BEQUIRED SIGNATURE, g
\‘:‘-_J&" Ldff:f{

Signature of 8 member ar an authorized representative of 2 member.
This document is eaecuted in accordance with section 605.020% ¢ 1 (b}, Florida Statistes,
{ am aware that any false information submitted in a document 1o the Deparunent of State
vonstitutes a third degrer felony as provided for in s.817. 135, 1.8,

Christupier Woodburn
Typed o7 printed name of signee

I"h‘ ”:: t‘gg‘.

S125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Agens
3 30.00) Certified Copv (Optioual}
5 500 Certificnte of Stutus (Optional)
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