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COVERLETTER

TO: New Filing Section
Divisian of Corporations

CKM US LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for Gling.
Please return all correspondence concerning this matier to the following:

Anthony Olson

Name of Person

Anthony Obson, P.A,

Firm’Company

2020 Caulemen Road, Suite 100

Address

Sarasota, FL 34232

City/State and Zip Code
tony @ immigrationvisiusa com

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matier. please call:

Anthoay Olson G441 362-7100
at ( )

Name of Person Arca Code Daytimxe Telephone Number

Enclosed is a check for the following ameunt:

= S125.00 Filing Fec 03513000 Filing Fee & JS155.00 Filing Fee & 15160.00 Filing Fee,
Cenificate of Status Certified Copy Centificute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Scction Division
Division of Corporations The Centre of Talizhassce

P.0. Box 6327 2413 N. Monroe Street, Suite 810

Tallahassce, FI. 32314 Taliahassee, FE 32303



ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: YRRERE

The nank: of the Limited Liability Company is:

CEM US LLC

-
-
N

2-1 AH 9:58

. AUT STATE
= LIEELFL

(Must coniain the words “Limited Liability Company, *L.L.C_." or “LLC.")

ARTICLE ! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principa] Office Address: Mailing Address:
8714 53rd Terrace East 8714 53rd Terrace East
Brudenton, Florida 34211 Bradenton, Flonda 34211

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an acrive Florida registration.)
The rame and the Florida street address of the registered agent are:

Anthony Olson, P AL
Name

2020 Cawlemen Road, Suite (00
Florida street address {P.Q. Box NOT acceplable)

(9]

4232

P

Sarusor FL.
City State

N

Having beer named as registered agent und 10 aceept service of process for the above stared limited liahility compuny at the
pluce designated in this certificate, | hereby accept the appainiment os registered agent und agree 1o act in this capacite. |
further agree (o comply with the provisions of el stanutes reluating 1 the praper and complere performance of my duiies, and |

am famitiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S..

e

= Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of exch person authorized 10 manage and control the Limited Liability Company:

Titles x { Add .
"AMBR™ = Autharized Member
"MGR" = Manager

AMBR

Rubert Moulson
8714 53rd Terruce East
Bradenton, Florida 3421 |

A

v
(D
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(Usc atiachment if necessary)

ARTICLEV: Effective date, if other than the date of filing;

{If an effective date is listed, the date must be s
the date of filing.)

- {OPTIONAL)
pecific and canoot be more than five business davs prier to or 90 days alter

Note: [fthe date inscrted 1n this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daie on the Depaniment of State's records.

ARTICLE VI: (her provisions, if any.

REOUIRED SIGNATURE;

e

Signature of & member or an authorized representative of a member,
This document is excecuted in accardance with section 605.0203 (1) ¢{b), Flonda Statutes.

[ am aware that any false information submitted in a document g the [Depanment of State
constitutes a thitd degree felony as provided for in s.817.155. F.S.

Anthony Olsan

Typed or printed name of signee

Eiling Emr
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$ 500 Certificate of Status {Optional)
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