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ARTICLES OF ORCANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Nante:
The rame of the Lamited Linbility Company is.
Capital Development Group Flonda, LLC
(Must end with the werds “Limuied Lisbibty Company, "1.1.C 7 ar “LL0T)
ARTICELE H - Address:
‘U he mailing address snd strect address of the principal olhce of the Lunned Luabnliy Company is.
Principal Office Address: Alaiting Address:
120935 Rastille Cir 3 172093 Bastiile Jir S
iswkland, ¥1. 33070 Parkland. I, 33078
ARTICLE Y - Registered Agent, Rt“’i‘oh‘l‘rd OMfice, & Registered Agent’s Signature:
{The Limited Liabiluy Company cnnaot serve as its own Registered Agent. Yot must designaie an individizal oy
another buminess entity with an active F .ondn FeRISITRIIeN )
Fhe neme and the Fionda sireet address of the registered agent are
Witlizm Boltun
Name
17093 Bastille Tir 3
Flarida street address (90, Box XOT accentable ;cr ta
re 8
Teas kiund Fl, 33076 :;;::F? :hx' -—r-.
Ly Suate Zip T R
(2] :‘ —
. . . ' s f e msiem f o . b ; W,
Having bech nemed oy registered agent end 1o accept service of process for the above sinted linvted lichiliv,

ihiliv conyrimmaithe
pluce designated in this centificare, [ iwreby accep! the appoiniment as regislered cgens and agiec i act in this capacs

Y
Farther agree i comply with the provisions of afl siatutes refading o the proper caid compiete performunce qf my (fui;E'dm(‘ =*
w

am familiar with and cocept the obligetions of iy positien e registered agentay provided for in Chopier 603, F.5
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istered Agent’s Signutare (REQUIREDS
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ARTICLE V-
The name znd sddress of cach person ainthorized to manage and control the Lanned Linbiliy Compnny

Titles Name and Address:

“AMBR™ = Authorized Member

AN

“MGRY = Manager

ABMBR Witliam Boiton
12095 Basulle T 3

Parkland. FI. 323076

AMTER Diana Bolion
2005 Basitlle Cir 8

Y
—~e
£

Patkiand. FI, 3507

woostachment o necessany

OPTIONAL

ARTICLEV: Hifective date, i other than the date of iiling.
(I an eifexciive date is listed, the date must be specific and cannot be more than five business duys prior to or 90 duys after

the date of filing.)
Note: [ ihe dute inserted in tius Block does not mees the applicable sistutory Gling ioguirements, this date wili not be listed as

ihe document’s ¢ifective date on the Departmens of State’s records

ARTICLE VL Siher provisions, if any

REQUIRED SIGNATURE:
/P 52 4

Wikbeam 2 olldn »
. . . . . i
Sienature of w menber or an authoerized representative of a member,

PR > . - . LY F Ty » 1 .

This decument 1y executed 1n accardznce with scohon 903 (203 {11 (Y, Florld:f;,?

: .\:lr‘.n1oi'nc-.‘\—4‘lal&:' f\-

[ am awaze that any false information submuticd in 2 docwnens 10 the ey
wonstites o third degree febony as provided for s 817155 F S, AP
~T
Wilhae Bolton o] f:? 3 m
Tvped or printed name of sigiee g.{? no J:"j
I N ”
e
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