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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CPPB LL

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are subiniited for filing.

Please return all correspondence concerning this imatter to the following:

\ason G’l'aw

Name of Person

\C’IL KE. HQ‘(“\QQ‘.‘) LLC

Finm/Cos

Loqoo NE 20" Ave, Svike 307

Address

Averrora  FL 33(%0

City/State and Zip Code

\ason @ T (‘aDd‘A[ Com

E mml weldress: (ta be used for future 'mnlw! report natification)

FFor further information concerning this matter, please call:

\ason G hee (78 )_&8-9—%1'”

Name of Person Arca Code Daytime Telephone Numlw:r

Enclosed is a check for the following amount:

[015125.00 Filing Fee 130.06 Filing Fec & [(35155.00 Filing Fee & (160,00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Addyess Street Address

New Filing Scction New Filing Scction Division
Divisivn of Curporations The Centre of Tallabassec

".O. Box 6327 2415 N. Monvee Street, Suite R10

Tallahassee, FL 32314 Tallwhassee, F1. 32303



ARTICIES OF QRGANIZATION FOR ST ORIDA LIMITED EIABILTTY COMPANY 2]]21 AUG 26 PH '2 29

ARTICLE] - Name:
The name of the Limited Liability Company is:

crres UL

{Must contain the words “Limited Liability Company, “L.L.C." or “"LLC.)

ARTICLE I - Address:
The nuiling address and street address of the prioeipal office of the Linited Liability Company is:

Pyincipal Office Address: Mailing Address:
DeACD NE P Ave 20900 Neg 20 Ave
ke, 2OF <0, HOF

Avemun FL 2K 0000 Avwntura FL 330

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida regisiration,)

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

ceps  pMeamr LI

Name

Doaco NE 20 Py Suite 20F

Florida street address (P.O. Box NO'T acecpt'\ble]

_ AwMdura ¥ 233190

City State Zip

Having been named as regisiered agent and ia iceept service of process for the above stated limited liability company at the
pluce designated fn this certificate, 1 herely accept the appoinimeni ay registered agent and agrec to act in this capacity:. 1
Simther ngree to comple with the provisions af all statutes relating to the proper and complete performance of my dhities, and |
am familiar with and uceept the ohiigations of my position as registered agen! ox provided for in Chapter 605, F.5..

/ chist@@gnmurc (REQUIRED)

(CONTESUED)




ARTICLE IV-

The name and addiess of each person authorized to manage and contiol the Limited Liability Compuny
Titles IName 1y:gss:

"AMBR" = Auwthorived Member

"MGR" = Manager

MaR,

_C_EQb_l‘_’l&l‘_‘l“ ~ LS

_JoA00 NE_30™ Aw,SuHe 254 0
—AvenMurd_ w330

{Use attachment if nccessary)

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

(OPTIONAL)
(1f an effective date is listed, the date must be specific and cunnot be more than five husiness days prior to o 90 days alter
the date of filing.)

Note; Ifthe date inscried in this block does nol meel the applicable stattory filing requirements, this date will not be listed as
the document's effective date on the Deparument of State's 1ecords

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

d

Signature of fhember of an authprized representative of a member.
This document is é€ecuted in actapdance With section 605.0203 (1) (), Flarida Swatutes.
| am aware that any false informatiofrsmtimitted in @ document to the Department of State
constitutes 2 third degree felony as provided for in 8,817,155, F.8

\as:pﬁ Glost”

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30.0¢ Certified Copy {Optional)

S 5.00 Certificate of Status (Optiooal)
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