CsC TRANSOE 6/23/72020 11:48:48 AM PAGE 2/005 Fax Server

672312020

L L

Divisicn ot gorporay

S
%

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and bottom of all pages of the document.

(((F120000192383 3)))

P e
|\|||I|||||I||||||||||||||||I|‘||I||| ||||| || tlll | ||l||||||| "|I|l}I|||l|||||\|||||||iilr! =
H200001923833ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. -
To
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : 120000060195
Phone . (B58)521-8821
Fax Number . (856)558-1515
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
CFCW PROPCO LAND O LAKES LLC
3 N " N T =
§[Ccmﬁcalc of Status [ 0 g
§ .. SRV c
§[ Certified Copy [ ______ 0 =
YPage Count I 03 || e
................ : s
Il:bllmatc,d Charge [ $125.00 ¢
amseenasinas smamean aunsan '_U
=
-I:f. - r~o
e O
Elecironic Filing Menu Corporate Filing Menu Help

Pyt m Aol o IR e fer it fa® e e o ea e

.



CSC TRANS0?2 ‘ 6/23/2020 11:48:48 AM PAGE 3/005 Fax Server

H20000192383 3

COVER LETTER

TO: New Filing Section
Division of Corporations

CFCW Propeo Land o Lakes LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Mananne Romero

Name of Person

Clean Streak Ventures LLL.C

Firm/Company

980 North Federal Highway, Suite 315

Address

Boca Raton, Flonda 33432

City/State and Zip Code
mromero@mkhpariners.com

E-mail addeess: (to be used for future annual report notification)

For further information concerning this matter, please cali

at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the [ollowing amount.
(0$125.00 Filing Fee (05130.00 Filing Fec & J%155.00 Filing Fee & {J3160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 M. Monroe Street, Suite 810
Talkahassee, FL 32314 Tallahassce, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

CFCW Propco band o Lakes LLC
(Must conatin the words “Limiied Liability Company, “1..1.C.," or "LLC.™)

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

Principal Office Address: Mailing Address:
980 North Federal Highway 980 North Federal Highwav
Boca Raton, Florida 33432 Boca Raton, Florida 33432

ARTICLE 111 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an individual or
another business entity with an active Florida registration.)

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

Carporation Service Company
Name

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

Tallahassee Fl. 32301
City State Zip
b I‘ r g =~
Having been named as registered agent and lo acccpr service of process for s1e above swted limited liability compum at the
place designated in this certificate, [ hereby acceps the appoinimenl iy regl.sw"ed agent and agree o act in this capaclrv I
Sfurther agree to comply with the provisions qfa!htatu!es relating 1o (@g propér and complete perjormance of my a‘ur!es. andi’

ant familiar with and accept the ob Rga.’:‘.«{nsofnn position @y tefedug e as pmwdedﬁ\r in Chapter 603, FS o \)
C(,\isbratlors Servia g@ﬁpan\e* i -

 LALASNL i ¥ I\ADESH-\ ROBERSON, ASST. VICE PRESIDE\’T
’ Registered Agcm s Signaturc (REQUIRED)

(CONTINUED)

H20000192383 3
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ARTICLE IV-
The name and address of each person suthorized 1o manage and eontrol the Limited Liabifity Compuay:

!‘.‘Ilnq .:'am‘ anii 3'1“::5 )
"AMHBR" = Authorized Member
"MOGR™ = Manwyrer

MGR Andres Hethencoury

984 Nonh Fedeml Highway
Boca Ruton, Florida 33433

MGR Chinstopher Woaodbam
9840 North Federnd Highway
Hoca Raton, Elorida 313-4132

tLisc attachment if necessary)

ARTICLE V: Effective date. il other than the date of Eltng: AOPTIONALY
(1f an effective date is listed, the dute must be specifiec and cannot be more than five
the dutc of filing.)

Note: 1{'the date inserted in this Mok does not meel the apphicahle statatoey filing requirements, this date will not be bisted as
the document’s etfective date on the BDepartment of State's records.

businesy duys prior to or 90 davs xfter

ARTICLE Vi: Other provisions, il any.

: o~
RE.QE_LREQSEGNA'['URI}-,.? I e
‘ ‘ : i
d A Iy
(Ll
Signatore of 8 member or an authorized representativeof 2 member,
This docunent fs caccuted in acctrdance with section 605.G293 (1) (b), Flerida Statules,

}amaware that any false information submitted in a document o the Deparunent of State
constitutes a third degrev felony as provided for in 5817135, F.8

Christopher Woodbum
Typed or printed nane of signee

Eilige Fecs:
$125.00 Filing Fee for Articles of Organization 2nd Designation of Registered Apent
3 30.00 Certitied Copy (Optional)

3 5.00 Cerrificate of Stutus ((plional)
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