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‘Re received your :electronically transmitted décument.

document has not been filed.

Please ‘make. the following
refax the complete documant, including the electronic fi

Bowever, the
corractions and

ling cover gheeat.
Due to transmission problems,

'your faxed document or coversheet is
illegible or incompleata. Please rafar the document and cover sheet to
this‘dffide‘fqr-prooessing

Your document is to darxk and blurry,

1f you have any questiens concerning the £iling of your document; please
call (850) 245-6052. ’

Tim Burch
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LYABILYTY c%'rm

ARTICLEY ~Name: é

- . . o2

The neme af the Limited Liability Conmpany ia: _ 5
CB MANAGEMENT SERVICES, LLC -

. ARTICLE I - Addvesa: TR

Tho mpiling address and street address of the prinéipal office of éhe Limited L iability Company lst

5000 Aveaue of the Stars”
Kissimmes, FL 34746

ARTICLE IIX - Relstoréid Agent, Reglstered Offico, & Regisiered Agent’s Sigunture:

Hillo] Moyers'
3000 Avenye of the Staps
Klasiimmee, FI.'34746

‘Havlng been nemed as reglgtéred agont and to eccept service of process for the above tated limited

liability company at-the place designated ia this ccrtificate,. I hereby dooept the appoiniment: as

roglatercd agent'and agree to sot ifi this capaclty.-1 furiher agree t comply with the provisions ofall

statulcs tolating to e propér and. complete. pétforinance of ourdutias, and 1 aré farallisr with and
- aceopt the obligations of my position as régistared agent as providéd for'in Chapter605, F.3.

REGISTERBD AGENT

Paga 1 of 2
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ARTICLE IV - Managemeni:.

The Limitcd Liabiltty Company is fo be-managed ‘by-ong-manager or ore ‘managers aid i,
therefore a mannger - managed company: '

The.initial manager for tho company shall be:
Rlilel Meyers

5000 Avemie of the Stafs
Kigslmmee; FL 34746

(In acosrdsinon With seétion 603, Florida Statuies, the execution of this document constiiutes an
affirmation-under the penalties of pegjury.that the facts stated Berein ars true.)

al'Meyers U

-Authorized Representative of 8 Member

7
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