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CPPB MGMT LLC

Signature

Requested by:g

08/23/21

Name Date Time

Walk-In Wilt Pick Up

VT4 Ponoas 3 Previeg « Tham aewtie GA RAOG

CLET PP EE P ErsEsEr s

Artof [nc. Fite

LTD Puarmership File
Foreign Corp. File
L.C. File

B3 Y £2 90 1,

Fictittous Name File
Trade/Service Mark

Merger File

Artoof Amend. File

RA Resignnion

Dissolution / Withdraw:]
Annual Report / Reinstatement
Cert. Copy

Phute Copy

Centificate of Good Sianding
Certificute of Staius
Cerutfieate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictiious Owner Search
Vehicle Szarch

Drving Record

UCC 1 or 3 File

UCC 11 Search

UCC I Retrieval

Courier



COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJECT: C?P& M GMT LL L

Name ol Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for Oling.

Please return all correspondence concerning this matter 1o the following:

Nozon (lazer

MNanwe ol Person

Nal KE HQB\W’& L.

Firm/(_‘u)npimy

S0 NE20% fe, Suite 203

Address

Averdira FL 33140

City/Statc and Zip Code

Jason @tiiicapital . Com

l:-matl address: (to be used for future annual report notilication)

For further information concerning this mateer, please call:

%@Lélaw 1 1 ) 2B GRY
N

ame of Person Aven Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$25.00 Filing Fee -WMJ.(I(I Filing lee & [CI5155.00 Filing l'ee & [J$160.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certfied Copy
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{additional copy is enclased)

Mluiling Address Street Address

New Filing Seclion New Filing Scetion Division
Division of Corporations The Centre of Tallzhassee

PO, Box 6327 2415 N. Monroe Sueet, Suite 810

Tallabassce, FL 32314 Fallabassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE 1 - Name:;
The nanie of the Limited Liability Company is:

CPn MMt LLC

(Musl contain the words “Limited Liability Company, “L.L.C," or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principal nflice ol'the Limited Liability Company is:

Principal Office Address: Mailing Address:
_QoPco NE 2% fAve _ Do%eo NE 20 Ave
S, R0TF <yite. O3
Averryva, L 33120 A

ARTICLE I - Registered Agent, Registered Olfice, & Registerced Agent’s Signatuye:
{The Limited Liabilily Company cannol scrve as its own Registered Agent. You must designate an individual or
another business enlity with an active Florida registration.)

The nae and the Florida sireet address ol the regislered agenl arc:

Yal RE HOB\'ﬂ:_\)s LLC

Name

QAoe Neg A7 Pve Svite 203

Ftorida street address (P.O. Box NOT acceptable)

AVU\'"WC\ F-L 23231 B0

City State Zip

Having been named as registered agent and 1o accept service of process for the abave stated lmited liability company at the
place designated in this certificate,  hereby accepl the appointmens as registered agent and agree to act in this capacity. /
Surther agree to comply with the provisions of oll statuies relating 1o the praper and complete pecformance of my duties, and 1
am familiar with and accept the obigations of my position as registered ugent as provided for in Chapter 6035, 1.5,

/R@gistcrcd@ﬁgnul ure (REQUIRED)
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ARTICLE V-
The name and address of cacl person authorized to manage and control the Limited Liability Company:

Title; Napie pnd Address:
"AMBR" = Authorized Member

"MGR" = Manager

MEaR, Yal RE. Heldines, LLC

i <plre 30
__Byortuen F1 IR KO

MG R _ )E< Tnrereed= T nc.
_ 120 Carpuss P
. lavucdale  FL_33AIS

(Use attachiment if necessary)
A{OQPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

{If an effective date is listed, the date mast he specific and cinnot be more than five business days prior 1o or 90 days after

the date of filing.}

Note: Il the date inserted in this block does not mecet the applicable statulory filing requirements, this date will not be listed as

the document’s effective date on the Departmenl of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURLE: /%\
A

Sign:uurn nfv:;/ﬂlcmbcr or WI'imetl representative of a member,
This document is cxecuted in accor vith section 605.0203 (1) {(b). Flarida Statutes.
| am aware that any false information submitied in a document to the Department of Stale

constitutes s third degree Telony as provided for in s.817.155, .S

peon Glosty

Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Capy (Optional)
$ 5.00 Certificate of Status (Optionzal)



