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o - : ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - -- - S

ARTICLE I~ Name:
The pame of the Limited Liabitity Compasy is:

CPNC LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.,” er "LLC.")

ARTICLE IT - Address:
The mailing sddress 2nd strect address of the principal office of the Limited Liability Company is:
Princlnal Office Address: Malling Address:
[S90. fiese pen fiye o

! Tuile D525
A hA B Bg ok TR 9026 b
ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Sionature:

{The Limited Liability Company cannot serve 23 its own Registered Ageat. You must designatc ao individusl or
another business entity with an active Florida registration.}

a The narme mnd the Florida street address of the registered agent are: ‘
[ sy (f:l) ‘gf ew/ey
Name i . o
6% 0 4l Potew Folnt Do # 150 A
Florida seet address (P.O. Box Ii_()jacccpmblc)
N . Fl -~ 33407 ;.
Cfty Sate Zip ' —

_____

: Having been named z3 registercd agent and to uccept scrvice of process for the above stased ltmited liablitty company Gt the”
i place designaied in this certificate, I Rereby accept the appointment ax registered agent and agree (o act in this capacity. 1 2
; further agree (o comgly with the provisions of all statutes relating to the proper and complete perforinance of my duties, and i
am famitiar with and accept the obligations of my position as regfi.;tered agen: as provided jor in Chapter 605, F.S.

(Ao

Regisicred Agent's Signature (REQUIRED)

(CONTINUED}
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ARTICLE Iv-

The name and address of each person authorized to manape and control the Limited Liabitity Compacy:
“AMEBR" =~ Authorized Mcmber
"MGR" = Manager —
. t! %
MEE Clnsrles B wer
o G Cf g Hioe 5 z5

2
7

{Use atrachmeat if necessary)

|
|12
ARTICLE V: Effective date, if other than the daie of filing: & : lz / Lo . (OPTIONAL)
(If an effective date is Ested, the date must be specific and cannot be more than fve bustness days prior to or 30 days after

the date of filing.}
Npte: 1fthe date inseried i this block does not mezt the applicabic swatutory filing requirements, this date will not be listed as -
the document's ¢ffcctive date on the Departiment of State's secords.

ARTICLE, ¥I; Oiher provisions, if any.

REOQUIRED SIGNATURE: 21
- .
L7 o it
Signature of a member oF an nuthorized representative of a member,
This documcnt 13 sxecuted in accordance with acetion 605.0203 (1) (b), Flarida Statutes,

1 am aware thai any ihlse information submatted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5. 817,155, F.S.

c {/‘z&/ I‘Q/;I ,Bt’_'e,,m) 2y

Typed or printed name of signee

Flling Fees,
$125.00 Fillpg Fee for Artcles of Organization and Designaton of Reglistered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of States (Optional)



