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ARNCLES OF ORGANIZATION FOR FLORIDA LIMO VD EIARILITY COMPANY

ARTICLE - Name:
The nae of the Limited Liabitity Company is:

CSMEG, LLC
(Must contain the words “Linnted Liabiluy Company, "L or "LLCY)

ARTFICLE 11 - Address:
The nuiling address and streer address o the principat office of the Lindted Liabilisy Compuny is:

Principal Office Address: Mailing Adudress:

PO Box 225

2225 Sowh Qcvan Blvd., Unut §
[ast Rockwav, NY 1318

Belmiy Heach, FL 33483

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Compuny cannot serve as its vwn Regisiered Agent. You must desiznate an individual or
another business eniity with an active Florida registrtion 3

The narae and the Florida street address of the regrstered agenl are:

Michagl Gooch
Name

2223 Sapcth Ocean Bivd,, Unt 8
Florida street addoess {F.Q. Bus NOT accepirble)

Delray Beach FL 13483
City State Zip

Having been named as regisiered agewr and o occept sesrvice of provess for the above stared limtted iichiliny congpany at the
place designated in ihix certificite, [ herehy aceepn the appoimiment as regivtered agent and agree o oct in thiy capacity, 1
Sirther agree to compiy with the provisions of all stataes reledng o tie proper and compleie performance of mv diiics, and {
am familiar with and eceepi the oldligutions of my position as registered agent as provided for in Chuprer 603, F.5..

Solrehaet ok

chis!cmdix\gmt‘s Signature (REQUIRED)

e ~=

ol [

{CONTINUER) — =~
Lol [

oy ™

T T

- [

- I

™.

» o

o 21000 3380353



To: +182061/6301 T Fage: « ol < LU21-U3-15 Ua48:U3 GMIT

H 27000 338035

ARTICLELV-
The nine and address of each persan awhorized 10 nanage snd comire! the Limued Liability Conpany:
N eas;
AMBR" = Authorized Menther
"MGR™ = Manager

MGR Robert Crassan
2225 South Ocean Blvd., Unit 8, Delay Beachy, FL 33483

AMBR Michael Goochi
2225 South Ocean Bivd;, Unit 8, Delray Beach, FL 33483

(Use uttachment 18 neeessary)

ARTICLE Y Effective date, i other than the date of Gling: AOPTIONAL)
{!f an cffective date is listed, the date must be spevific and cannot be more than five business days prior 10 or 90 davs afier

the daic of fiting.)
Note: Ifthe date inseried in this black does not meet the spplicable siattory filing requirements, this date will not be listed a3
r\:v

the decurment’s ¢ifective date on the Depariment of State’s records, 2 ==
ARTICLE ¥1: Other provisions, if sny, ol ) {‘-_,"3 -
. '
ek [ .
= -
REQUIRED SIGN. (;l&‘w = =
c

‘?ILIIMUI’E ofan nbcr or as authorized rcpruum.ﬂ.nl:uf amember.

Fhis dhcument is vaectied in aceordance with section 6050203 (1) th). Flora Staluies.
| amaware that any false infonnation submited in a document 1o the Department of Stue
constitutes a third degree telony as provided for in < R17.185, F.5,

Rebecea I Milier, Organizer
Typed or printed name ol signee

Filing Feeu:
$125.00 Filing Fev (ur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certiticate of Ntatus (Optivnal)
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