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TO: New Filing Scction
Division of Corporations

CFCW Propco BBD LLC
SUBJECT:

Mame of Limited Liability Company

The enclosced Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Marannc Romero

Name of Person

Clean Streak Ventures LLLC

Firm/Company

980 North Federal Highway, Suite 315

Address

Boca Raton, Florida 33432

City/State and Zip Code
mromero@mkhpartnets.com

E-mail address: (1o be used for future anmual report notification)

For further infos mation concerning this matter, please call.

at { )
Name of Person Area Code Daytime Te¢lephone Number
Enclosed is a cheek for the following amount.
(15125.00 Filing Fec J5130.00 Filing Fee & [3$155.00 Filing Fee & (0$160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Scction New Filing Section Division
Division of Corpoiations The Centre of Taliahassee
P.O. Box 6327 2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company 1s
Tor “LLCT)

CFCW Propco BB 1.1.C

The muatling address and street address of the principal office of the Limited Liability Company is
pailing Address:

ARTICLEII - Address
Principal Office Address

980 Nonh Federal Highwav

Boca Raton, Florida 33432

{Must conatin the words “Limited Liability Company, “1.1.C

980 North Federal Highwav
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 individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Corporation Service Company
Name

1201 Hays Sureet
Florida strect address (P.O. Box NQ'T acceptable)
Tallahassee FL 32301
City Statc Zip
flaving been named as registered agent und to ucceyr service of process for the above stared limited liobility company at the

place designated in this certificate, [ hereby accep; the appoinmment 2s, regrrewd ugens and agree (o act In this capucity. [
Jfurther agree to comply with the provisions of all statutes relating 1o Lhr proper and complete performance of my duties, and
VICE PRESIDENT

am fumiliar with and accept the obligsiions éf i position as ngtremc! HY em as pruwded ﬁzt in Chapter 603, F.S..

Co'\gﬂrataor\-Sem\qum panv
A N
K ADESHA ROBERSON, ASST.

: 3 3 §
- H ¥
chlsu:rcd Agent's Slgn"ltum (REQUIRED})

.}Z—,]

oy

\

i
}
i

(CONTINUED)
L
-
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ARTICLE V-
The name and address of each person suthorized to manage and control the Limited Lisbifity Compony:
"AMBI™ = Authorized Member
"MGR™ = Manages
MOR Andres Bethencoury
98¢ Nenh Federal Highway
Boca Raton, Florida 334357

MGR Chnstopher Woadbum
980 North Fedem!l Highway
Hocg Raton, Flotida 33432

{Lisc astachment il neeessary)

ARTECLE ¥: Effective date. il other than the date of Eling: {OPTIONAL)
(If an effective date is listed, the datc must be specific and cannot be more than five husiness days prior to or 30 davs aiter
the daic of Oling.)

Note: [ the date inscrted in this block does nut meet the applicabie statutory filing requircments, this date wili not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

: ~7
REOVIRED SIGNATURE;.» - -
f .{,?{ {! ’ H 7 "///
i‘; A 1 {;y'f

Signature of a member or an suthorized represeniative of 3 member.
Thiy dovwineat is cxecuter in accordance with section 6056203 (1) (b, Florida Statunes,
§ am avare that any false information submitted in 2 document to the Depurunent of State
cunstifites a third degree felony as provided for in 5,817,155, 1.8,

{

Christopher Woodhum
Typed or printed nane of signec

ciag Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Rogistered Agent
3 30.08 Certitied Copv (Optionad)

% 5.00 Certificate of Ststos (O ptional)
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