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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

. TALL.AHASSEE. FL 32309

(850) 524-54372

(850) 524-6243

(OFFICE USE ONLY)

Business Name & Document Number, (if known):

1. CMC 1058, L1L.C
Name Document Number (if known)
x_ Walkin Will wait

|
|
Certified Copy Articles of Organization |
X __ Certificate of Status |

NEW FILINGS 1EN N
Profit Amendment |
Not for Profit Resignation of R.A. Of'ﬁcer/Di"recIor
__X__ Limited Liability Change of Registered Agent r
Domestication Dissolution/Withdrawal
INC Conversion ]
___ OTHER -Corp Merger
OTHER FILINGS EGIST ALIFICATI
Annual Report ____Foreign Filing .
____Limited Partnership
Fictitious Name Reinstatement

_____ Statement of Authority
Trademark

APOSTIL () Other

COUNTRY

EXAMINER’S INITIALS: ‘



COVER LETTER

T New Filing Section
Division of Corporutions

CMC 1038, LLC.
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted fur filing.

Please return all correspondence concerning this matter t the following:

Keith Diamond

Name of Person

Keith 1. Diamond. P.A.

Firm/Company

3440 Hollywood Bivd, Suite 415

Address

Hollywoud. Florida 33021

City/State and Zip Code

keithdiamond 2@aol com
E-mail address: (o be used fer future annual report notitication)

For turther information concerning this matter. please cali:

Keith Dizmond 554 415-1966
atg ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following etnount:

JS$125.00 Filing Fee = $130.00 Filing Fee & [18155.00 Filing Fee & 38160.00 Filing Fex,
Certificate of Status Cenitied Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailiop Address Street Address
New Filing Section New Filing Section Division

Division of Comporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Strect. Suite $10
Talluhassee, FIL 32314 Talfahassee, FL 32303




ARTICLES OF ORCGANEZATION FOR FLORIDA LINMTTED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Campany is:

CMC 1058 LLC
tMust contain the words “Limited Liability Company, “L.1.C..," or "LLLC.T)

ARTICLE Il - Address:
The mailing address and sireet address of the principal otfice of the Limiied Liabifity Compuny is:

Principal Qffice Address: Mailing Address:
701 WATERFORD WAY 701 WATERFORD WAY
Suite 490 Suite 490
Miami. Florida 33126 Miam, Florida 33126

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as i1s own Registered Agen. You must dJesignate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agen are:

Keith D. Diamond, P.A.
Nome

3440 Hollywood Blvd, Suite 415
Florida street address (P.0O. Box NQT acceptable)

Hollvwood Florida 33021
City Staic Zip

Having been named as registered agent and o accept service of process for the above stated fimited liability comparny at the
place designated in this cernficate, I hereby decept the appuiniment as regisiered ageni and agree to act in this iy, {
Sfurther agree to vomph with the provisions of all starutes relating 1o the proper and complete pesfortiance of my duties, and {
am fumiliar with and accept the obligutions of my position as registered gz for in Chapter 603, F.5..

2 /
Registered Agent's Signature {(REQUIRED)

{CONTINUED)}




ARTICLE V: Effective dute. i other than the date of Rling:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; it the date inserted in this block does not meet the applicable staiiory filing requirements. this date will not be tisted 2y
the document’s effective date on the Department of State’s records.

ARTICLE Iy- '
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Tidl

TAMBR" = Authorized Member
"MGR" = Manage:
MGK Christopher Clemenn

701 WATERFORD WAY. Suite 490

Miami. Florida 33125

(Lise attachment if necessary)

AOPTIONAL)

ARTICLE V): Other provisions. if any.

REOUIRED SIGNATURE: —

Signarureof a member or an suthorized represeotative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
fam awurc that any false infurmation sthmined in a document 10 the Depariment of State

constitules a third degree ﬁ:!on7‘.\s provided lor ins.§17.155, F.5.
oA ()

1 2 [
Twvped or prifited name of signée

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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