rvision of Corporations

Page | of 1
Mei of State I d |

Division of Corporations
Electronic Filing Cover Sheet

e e e e oo e,

Note: Please print this page and use it as a ¢over sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((FI20000366721 3)))

0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

4

To:
Division of Corporatiopas
Fax Number i (B50)617-6381

From:

Account Name : STEARNS WEAVER MILLER WZISSLER ALHADEFF & SITTERSON
Account Number : I20060000135%

Phone : (305} 785-3200 =~
Fax Numbar T (305)789-4137 ) =
P ) L
] g
**Enter the email add-ess for this business entity to be used for future — =
annual report mailings. Eater only one email address please.+* ~ E"'”
Enasl Addrass: Zeflﬂq‘ L()O/F@(@,@rmmeqrp- Coml . o S
J - ~7 _ = S
. o3
e On
FLORIDA LIMITED LIABILITY CO. W
CS3750 LENDER, LLC =
. 2 .
— =
& T
—t -
N
- _
x
= L
n =
L FAsON =
0CT 22 mpp
Electronic Filing Menu  Corporate Filing Menu Help

https://efile sunbiz.org/scripts/efilcovr.exe 10/21/2020



ARTICLES: OF ORGANIZATION
CS 3750 CENDER, LLI:C

The: mldersxgm:d dor'itie. plirposé o formmg a: immed habnhty company’ undcr the Flfmda
Revmed Limited Eiability’ Compgy: Act; Florida Statutes €

“hapter 605, 4s:amiended, hereby miakes
acknowlédges and files theFollowing AHiclés 6F Orgatization

"AR EI-

The narsie of the Timitéd: hab;hty company is'CS 3750" Lcﬁde:, EEC (the “Company ’)

e_A' _GI.E-=}I '_-..ADDRE_S_ ]

& priticipal ‘officé of ihie:Compeiiy: is 2100

The petiod:of duration for the Company-shaliibe perpetual.

&RIICLE V.- REGISTERED OFFICE ANDAGENT: &NB&&DQRESS

| The niame and street address of the registeréd agétit of thé Comipany in‘the Stite: of Flotida
.are:

TéoirJ; Wolfe 2100 Hollywoad' Blvd, :
Hollywood; FL ;33020

~ iThe: Company shaitbe man
‘the: Company are:

o
ager.managed. ‘Thé name and addiess ofthe mmal managers ‘of

9 oWy 12 130020

.. Marg§S. Médes .. LeonJ-Welfe
2160 Hollywood Blyd: 2100 Hollywood Blid,
Hollywiood; FL:- 33020




IN WITNESS ‘WHEREOF; the undersigned has made-and subscribed thesé-Articles-of

Organization for the foregding uses anc"i;puszoses.t}i'i_s_;i"(‘.,f:i day of October:2020.

Authorized Representative

REGISTERED AGENT*S ACCEPTAN CE

Havirip been nadied S registeted agéntiinit to socept serviceiof pirocess for CS3750 Leniter,

LLC at the place designated i this certificate, the undersigned hereby aceepts the appointment as.
registered agenivand agreesito act inthis capacity: The uidersigned futther.agrees to comply withthe-
provisions-of a1l §tatites-relating o the proper and complete petforriiancé. Gf his duities, and is:

familiar with and accepts the obligations of bis position &s registered agerit ds provided for'in
Chapter 60, Flofida Statutes.

Dated: O_ctober;_? D,

12 1300202
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