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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassgee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 354675 ] 4312431
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : December 29, 2021
CRDER TIME : 4:0 PM
ORDER NO. : 354675-005
CUSTOMER NO: 4312431

DOMESTIC FILING

NAME : CI ASSET MANAGEMENT, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitiny Company is:

CEASSET MANAGEMENT, LLC

{ Must conatin the words “Limited Liability Company, "L.L.C."or "LLEC™)

ARTICLE I - Address:
The mailing address and sireet address ol the principal office ofthe Limited Liability Company is
Muailing Address:

Principal Office Address:
103 Bos 20037
Charleston. South Carolina 29413

1662 Stockion Street, Suite [0
Jacksonville, Florida 32204
ARTICLE 111 - Registered Agent. Registered Office. & Registered Ageat’s Signature: L. ok
i The Limited Liability Company cannot serve as its own Registered Agent. You must designae an individual :Eff_‘:! =
another business entity with an actisve Florida regisiration.) ~~ L'\_)
™
l)' .- l Tre
The name amd the Florida street address of the registered agent are: I '2
3> -
I. Mark Rubi o @
. aark Rubin . -
I . 1y
Namwe 1,0 X
- 'n
1 e . .. =y L=
1662 Stockion Street. Suite 101 — ‘
— P o
Florida street address (PO, Box NOT acceptable) " g
Jacksonville Florida 32204
Ciy State Zip
wof finited luhiline company af the
/

Having been naned ws registered agent aid 1o aeeept service of pron v for the above st
sigetted in this certificote, Pherehy aceept the appointaent as regisered agens amd ageee 1o act in 1his capaciy.
A ¢ 12 the proper and compleie pertormarnce of uy duties, and
stered agent as prenvicd gin in Chapier 605, F.S.

place de
further agree o comply with the provisions of ol
amt fumiliar with and aceept the obligationy-G1 my: pe;

Registered Agent’s Signatare (REQUIRED)

(CONTINUED)

G374



ARTICLE JV-
The name and address af each person authorized o manage and comrol the Limited Liabihty Compuany:

Tid; NS X e
“AMBR" = Authorized Member
“MUR™ = Manager
MOR i. Mark Rubin
'O, Boa 20037
Charleston. SC 29213

{ Use atiachment if necessuary)
AOPTHONALY

ARTICLE V: Effective date. if other than the date of nling:
(IT 2n effective date is listed. the date must be speeific and eannot he more than five business days prior to or 90 days after

the date of filing.)
Note: W the dae inserted in this block does not mect the applicable statutory fiting requiremenis, this date witl notbe Jisted as
the document’s efteetive date on the Department of State’s revords,

ARTICLE V1; (sher provisions. it any.

Signature of 2 member or an authorized representative of 2 member.
This document is executed in accordince with section 6435.0203 ¢} (b, Florida Statuies.
[ am aware that any false infurmation submitted i a document to the Depanument ol Stale
constitutes o third degeee felony as provided for in s. 87 IS50FS.

L. Mark Rubin
Typed or printed name ot signee

v Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 2.00 Certificate of Status (Optionaly



