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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABHETY COMPANY
ARTICLE | - Name:
The name of the Limited Liabthity Company 13

CUFL MANAGER 1O

(Must end with the woids “Lunited Liabtlity Company. "LL C.." or "LLC )
ARTICLE 1 - Address:

The mailing address and sereer address of the pringipal office of the Limited Liabiliny Company s

Principa Office Address:

Mailine Address:
I0GINN IGSTREET cla DO TOWN

TAMPA, FLL33612 233 ROWTE 59

NANUFT, NY 14934

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Linuted Liability Company cannnt serve as its own Rewstered Agem You nwst desiunate an individual i,
another business entity with an active Florida registration.)

s

B 2 :,:_:,;
The name and the Florida street address of the registered auent we: E— :!G: —'xg-'té
STEVEN NEUMAN -

Name T w
o - s
10619 N 30 STREET - =
Florida street address (P.O. Box NQT accepiable) :- — 'u...JJ

TAMPA FI, 33612 r ™

City State Zip

Having been named us registered agent and io accept service of process for the above staed linvited liabifity company at the
plucedesignatedin this certificaie, [ hereby accepi the appoiniment as registeredagent and agrev 1o aci in this capacine. |
Surtheragree 1o complv with theprovisions of all siatutes relating 16 the properand complete performance of niv dinties. and
amfamiliarwith and accept the obligarions ofmy positionas registeredagent as provided jor mi Chaprer 603, 1.5

it S REDGIRED

(CONTINUGED)
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ARTICLE V.

The name and address of cach person authorized ro manage and control the Linuted {iabiliny Company

I.i! E-

"AMBR" = Autharized Member
"MGR” = Manager

MGRM

STEVEN NEUMAN
16640 N 30 STREFT
TAMPA FL33612

3 —
A =
el
z = .
L = %
I = -
. S v
(Lise attachment i f neceasary) o eqea-
r. ; - P
ARTICLE V: Eilective date. if other than the dute of Nt {OPT IO\AL{:) - 'i’:j
(I an effective date is listed. the date must be specific and canaot be more thau live bosiness days prior teor M) diiys alter
the date of filing,)

r 2]
Note: [fthe date inserted in this block dues not mieet the applicable statutery tiling requisements, this dute will not be Tisted us
the dociment’s effectve date on the Depantment of Stte’s records

ARTICLE Vi: (hher provisions, if any.

REQUIKED SIGNATURE: ﬁ” ﬁ

ember .0 ember:
This document is exeeuted in a-.-.ordanc; \mh seetion 605.0203 (1) fb) Florida Statutes

T am aware that any false information subeutted in a docment wo the Nepartment of State
constitutes a thurd degree felony as provided far ins.817.155 F.8

STEVEN NEUMAN
Typed or printed name of signce
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