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COVER LETTER

TO: New Filing Section
Division of Corporations

CFCW Propeo New Tampa LLC
SURJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filing,
Please return ail correspondence concerning this matter to the following:

Marianne Romero

Name of Person

Clean Streak Ventures LILC

Firm/Company

980 North Federal Highway, Suite 315

Address

Boca Raton, Florida 33432

City/State and Zip Code
mremerc@mkhpariners.com

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

For further infor mation concerning this matter, please call:

at ( )
Name of Person Area Code Dayvtime Telephone Number
Enclosed is a check for the following amount.
(J$125.00 Filing Fee [(35130.00 Filing Fee & [0$155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy
(additional copy 1s encloscd)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations ‘The Centic of Tallahassce
P.C. Box 6327 2415 ™. Monroe Strect, Suite 10
Tallahassee, FI. 32314 Tallahassec. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is

“1.1.C."or "LLC.™}

CFCW Propco New Tampa LILC
(Must conatin the words “Limited Liability Company,

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

Mailing Address:

980 North Federal Highwav

Principal Office Address:
Boca Raton. Florida 33432

980 North Federal Highway
Boca Raton, Florida 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered ageni arc

Corporation Service Company

Name
1201 Havs Street
Florida strect address (P.O. Box NQT acccptabic)
T o
Tallahassee FL 32301 - o
State Zip .. c_‘_._-

City

{aving been named as registercd agent and to uccepy service of process for the above stated limited liability company at Lhe ’,

place designatedlin this certificate, I hereby uccept the appoinument gs reg Siered agent and agree (o act in this capacity. 1
Sfurther agree to comphy with the provisions of all stam!es relating 1 £re proper and complete performance of my duties, and 1~
asprvwdﬂdjor in Chapter 603, F.S.. .

i

am familiar with und accept the obhganfms oft)n Josition as. (eglv'e'@ziugem
tion gemle\gpgmpa i

Corp\E\a

R

}\ADbe A ROBERSON, ASST. VICE PRESIDENT

~

Registered Agcnl 5 Slgmturc (REQUIRED)

(CONTINUED)
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ARTICLE BY-

The name and address of each person authorized to manage and control the Limited Liabifity Company:
Jile

"AMBR = Autharized Member
"MGR™ = Munager

MGOGR Andres Bothencoun;
980 Nenh Fedeml Highway
_Boca Raton, Florida 334372
MGR

Chnstopher Waodbum
Q80 North Federn! Hiehway
tHoca Ratwn, Flonda 33432

{Use antachment if necessary)

ARTICLE V: Effective date. ii other thar the date of filinp:
(I 25 effective date is listed. the dute
the dite of filing.)

Note: ifthe date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date an the Department of Stare's records.

SJOPTIONAL)
mast bi specific and capnot be more than five business duys prior to or 38 duys after

ARTICLE VI Other provisions, il any.

REOUIRED SIGNATURE; 5 P
Jr’ i; A .f H .p;i/
A Ly )
Signature of & member or an authorized representutive of a member
This documeni is eaccuted in accordance with section 6050203 ¢ 1 (b)Y, Florida Statmes,

Fam avare that any false information submitted in a dociment to the Department of State
vonstitutes a third degree felony as provided for in s 817135, .3,

Christophier Woodhum -
Typed or printed ame of signee

Eiliug Fees:
S125.00 Filing Fee for Articles of Orgaaization and Destgnation of Revistered Arent
3 3040 Cenrtifted Copy {Optignal)

% 500 Certificate of Stutos (€ bptional)
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