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FO: - New Filing Section
Division of Corporations

CFCW Propeo Lakeland LLC
SURIECT:

Mame of Limited Liabiiity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the {otlowing:

Marianne Romero

MNamc of Person

Clean Streak Ventures LLC

Firm/Company

980 North Federal Highway, Suite 315

Address

BEoca Raton, Flonda 33432

Cuy/State and Zip Cok
mromerof@mkhpartners.com

E-mail address: (to be used for future annual 1eport notification}

For further information concerning this matter, pleasc call:

at ]
Area Code

MName of Person Daytime Telephone Number

Enclosed 15 u check for the fullowing amount.

{35160.00 Filing Fee,
Certificate of Sutus &
Certificd Copy

(additional copy 15 enclosed)

{15123 .09 Fiiing Fee £15130.00 Filing Fee &

Certuficate of Status

0815500 Filing Fee &
Certified Copy
{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section
Diviston of Corpusations
P.0. Box 6327
Tallahassce, F1. 32314

New Filing Section Division

The Centic of Tallahassee

2415 N. Monroce Street, Suite §10
Tailahassee, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITFD LIABHUITY COMPANY

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

“LL.C, o "LLE)

CFCW Propee Lakeland LIL.C
(Must conatin the words “Limited Liability Company,

ARTICLE I - Address:
The mailing addiess and street address of the prineipal otfice of the Limited Liability Company 13

Muailing Address:

980 North Federal Highway

Principal Office Address:
Boca Raton, Florida 33432

980 North Federal Highway

Boca Raton, Flonida 33432

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

"

r

:
(3]
o,

another business entity with an active Florida registration.)

t

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

Corperation Service Companv
Name ‘s
1201 Havs Street - -
Flotida street addiess (P.O. Box NQT acceptable) ot
N2
Tallahassee Fl. 12301 o
Jallahassee : 3 o
State Zip ne

City

Having been numed as registered agenr and o acc epLservice of process for the above stuted limited liability compeny at the

place designaredin this certificaie, | hereby accept the appoinpment as rr‘;{xsrered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions ofall statutes relatmng Tp the proper und complete perfornmance of my duties, and I

am familiar with and accept the obbganons afng po.s'z!ion as rezistere: Ic.gem as proyided fr in Chapter 603, F.5..
3

Cbuggratzon Serv:ce C-ompany

"}‘—\DT SHA ROBERSON, ASST. VICE PRESIDENT

chlslcrcd Aocnl 531gnaturc (REQUIRED)

(CONTINUED)

H20000192400 3
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ARTICLE 1y-
The name and address of each person awhorized to manage and coutrot the Liminsd Liability Compuny:
!:‘u!:. a’amg aﬂﬂ _3 Ii!!t::‘: N
"AMBIR" — Authorized Member
SMGRY = Manager
MGR. Andres Bothencour:
336 Nonh Fedenl Highway
Boca Raton, Floride 33433
MGR Christorhier Woodhum
980 North Federnl Hivhway
Huca Rawon, Elonde 33432
{Use attachment i necessaey)
ARTHICLE ¥: Effective dmte. il other than the dute of fiking: AOPTIONAL)

(If an effective dute i listed, the date must be specific and connot be more than five business days prier fo or 90 days after
the date of filing.)

Note: 1fthe date inseried in this block does not meel the spplicable statutury fifing requircments,

this date will not be tisted as
the document’s effective date on the Department of Stare's records.

ARTHCLE VI: Other provisions, il any.

: o
IRED SIGNATURE o+ ! -
BEQUIRED SHGNA LR;’L?"%’! ; L

i i f ”
N Y = G
Signatiure of & member or an anthorized represeniutive uf o member.
This documeni i executed in accordance with section 665.0203 {F1{b). florida States,
! amaware that any false information submitted in o dozisnent o the Depariment of State
constilutes a thivd degres folony as provided for in s 817,135, F.5.

Christopher Woodburn
Typed o5 printed name of signee

Viliug Fees:
$125.00 Filiug Fee for Articles of (rganization and Desigaatioa of Repistered Agent
§ 30.84 Cenvified Copy {Optional)

% 5.00 Centificate of Status (Optioral)

H20000192400 3



