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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

DARLENE GRANT
745C HIGHPOINT BLVD N
DELRAY BEACH, FL 33445

SUBJECT: CTFL, LLC
Ref. Number: W21000090037

We have received your document for CTFL, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

L19000018979-CTFL, LLC,

Please return the corrected original and one copy of your document, aieng with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 721A00013983
New Filings Section

www.sunbiz.org
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COVER LETTER

Tr}: New Filing Section
Drvivion of Corparaiuens , )

sunacer: Gt T L Ll

same= of Linnied Linbifity Company

The enclosed Articles of Qreamzation and fes(s)are submutted for Bling.
Please retun all correspondence concesning shis matter w0 the fbllewing,

Davlene ey oy

Namz of Person

T Pl

FirmCompany

_TUSE Hghportt By d N

Address

Dedray  Beadh L 334
CitySiate anud Zip Code

Ot LAl € H_thc;o. ¢ VD

E-rnail add:2ss (o he used Forlfuiure annual report notification)

For furthzr miormation concerning this matz), please call:

Sar lene Grant (p31_8a71- w330

Natie of Pennon Arca Cede Duytime Telephons Nunbes

Enclosce is a cheek Jor the following amount:

[15123.00 Filing Fee 3513000 Filing Fee & 813500 Filing Fee & C38160.00 Filing Fec,
Cerificate of Status Cerified Copy Certficate of Status &
(additional copy 15 enciosed) Certificd Copy

{additional copy 15 enclosed)

J Mauiling Address Streve Address
New Filing Section Division

Mew Filing Section

Divisiae of Corporations Thz Centre of Tallatassee

PO, Box 6327 2413 N Monror Sucet, Smite 210
Tallabassee, FL 32314 Tallabassze, FL 32303
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ARTICT ES OF ORGANIZATION FOR FLORIDA LIMITED TIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

o o v = = AL , Curdl LIC

(Must contain the words “Limted Liabl’lily Compauny, "L.L.C., or “"LLC.")
ARTICLE T - Address:

The mailing address and street address of the principal otfice of the Limited Liabifity Company is:

Principal Office Address:

Mailing Address:

AYSC phghpont B vd N. 745 thahpoindt B va'N
Peod-—ReatvFe——  —DeWTu—PBeacn EL
ZAAAS ASEHOD
ARTICLE N[ - Registered Agent, Registered Office, & Registered Agent’s Signature:

{Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.}

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

Daxwene (g

Name

45¢ thahpo vt Bivd N

Flarida street address (P.O, Box NOT acceplable)

|_Ejr’(l\‘ Aean Fe. 554&4'5’

Stite Zip

Heving been named as 1registered agent und fo uccept service of process for the above stated limited lighility company at the
& -4 7 P R L ]
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree fo act in this capacine. [

Surther ugree to comply with the pravisions 47 z‘l{f statules relating io ithe proper and complete performance of miy duties, und |
am familiar with and aceept the obligutiong of v L

er 63, F.5.

s position as registereff agent as provided g

tefed Agent™s Signature (REQUIRED)

(CONTINGED)
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ARTICLE V-
The e and address of cash pe

“AMBR" = Authonrad Memier

INGE. Derlene. Gront
48 L-ihe i_—\_f:ae.-(—\‘-i—a.iw(-(—"\-“l\&-_ —
D ALSe COL M vl B3NUED

vaait gutitorized W omengge and control e Lim:ted Daabilics Company-

{Ure attachment if proessary

“““gj—uﬂﬁ-’ E) 2-07-' AUPTIONALL O';J)/ *23/ ;O‘; |

ARTICLE Ve Efectivg date, if other than the date of
cannoi be mure than five business days priue to ov 90 days aft

{Lf un effective dufe is iisted. rhe date must be wpecific und
the daate of Hing.)

~Note: 17 :he date inseried in this block dogs nof meet the applicuble st
the document’s effective dute on the Depariment of Stute’s records.

atutory filing regurements, shis dawe wiil not be lisied as

ARTICLE VI: Other provisions. i any.

il

P
EEQHBE“SIHMTlﬁ /o -
. ]

\c/.,f-é\zéf’\_.t_

*
Signuture uf' a member oyfan wuthorized representative of u weniher.
This document is exceuted in afcardance with seetion 605.0203 (1) (b), Florida Statutes.
[ am aware tha: any (alse infurhation submuiicd i a document o the Depariment of Stalg
constitutes a shird degree felony s provided forms 1153 FS +’

Darlene = Grvos)

Tyred or prinied nams of ssgnee
21 u

L

[t

125.00 Filing Fee for Articies ol Organiration and Designution of Reaiviered Agent

s12
§ 30.00 Certified Copy (Gptienal)
§ 5,00 Certiticate of Statny (Optivnal)



