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s - #OVER LETTER -
Y » .
TO: New FilingsSection ' -
Division of Corporations

CFCW Propeo Hillsborough LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

Mananne Romero

Mame of Person

Clean Streak Vemures LLC

Fuum/Compuny

980 North Federal Highway, Suite 315

Address

Baoca Raton, Flonda 33432

City/Statc and Zip Code
mromero@mkhpartners.com

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

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the foliowing amount:
[J1$125.00 Filing Fee [J$130.00 Filing Fee & (J$153.00 Fiting Fee & (J$160.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclesed) Certificd Copy
(additional copy is cnelosed)
Mailing Address Strect Address
New Filing Scetion New Filing Sectton Division
Division of Corporations The Centre of Tallahassce
P.O. Box 632 2415 N. Monroe Strect, Suite 810
Tallahassce, FL 32314 Tullahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

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

CFCW Propeo Hillsborough L1.C
(Must conatin the words “Limited Liability Company, "I L.C.." or “LLC.™)

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

Mailing Address:

980 Nonh Federal Highwav
Boca Raton, Florida 33432

Principal Office Address:

80 North Federal Highwav
Boca Raion, Florida 33432

i ~a

p-- [l

fa ]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Companv 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 sireet address of the registered agent arc i-’ .

Corporation Service Company -

Name C

no

pS 3

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

Tallahassee FL 32301
City State Zip

-

Having beent named as registered agent and to accep\. service af process for tkg above stated limited liability compuny at the
place designated in this certificate, I hereby accept Lﬁe appointment ¢$yeg lS:Er"d agent and agree to act in this capacity. [
Surther agree to comply with the provisions of ¢l su!ute.s relating 1o thc pmpa: and complete performance of riy duties, and I
am familiar with and accept the obligs nuvs;oﬁn’; posiion as ng{sfea;rd ugent as, pmwded jl‘.;) in Chapter 605, F.5.

Corpzyatlon Sesvide (:.@'ma}p\.,\ ;
L
T KADESH A ROBERSON, ASST. VICE PRESIDENT

chlsu:rcd Agcm s blgnam!c (REQUIRED)

(CONTINUED)
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ARTICLE LY.
The name and address of each person suthorized to manage and conirol the Limited Liabitity Compuny:

Titls; x L Address:
"AMBIR” = Amthotized Member
"MGR" = Manager

MGR Andres Bethencour,
984 Nerth Federal Himhway
Bocen Rusion, Florida 13432

MGR Chnstopher Woodbuarn
J80 North Federal Hizhway
Hucy Raton, Florida 33432

(Lisc attaclinent i[ necessary)

ARTICLE V: Effective date_ if other than the date of filing: SOPTIONAL)
(If am effective dute is listed, the dute must be specific and cannot e more than five besiness duys prior to or 99 davs after
the dute of filing.)

Node: [f'the date inserted in this BMock does not meet the applicabie statatory filing requirements, this date wilt not be tisted as
the document’s effective date on lhe Department of State's records.

ARTHCEE V1: Other provisions, il any.

—

REOUIRED SIGNATURE,.5. ; P
¢ l{."‘?: PR ; 5/
U AS Y e G

Signature of a member or an ruthorized representutive of 2 member,
This document is eyecuted in accordance with section 605.0203 {1 (bY, Flarida Statutes,
} am avare that any false information submitted in a docient to the Deparunent of S1are
vonstitutes a third degree felony as provided for in «.8 V7.135 K5,

Christoplier Woodbiim
Typed or printed nane of signee

Eiline Fees:
125,00 Filing Fee for Articles of Organization znd Designation of Registered Agent

S
3 30.00 Certified Copy (Optional)
5 5.00 Cerrificute of Stutos (Crptional)
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