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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CDVLLC

{Must contain the words “Limited Liability Company, “L.1..C.."or “LLLC.")
ARTICLE I1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal (HTice Address:

10020 Northridge Coun

Mailing Address:
Bonita Springs, FL 34135

13020 Northridge Court
Boniia Springs, FL 34135

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

(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

- ~3
- ==
L ~>
o ~
T o= .
w5 —
Michacl Carbone 3o -
I b r
Name rT. OO i
pl iy R
_ e L
10020 Northridge Court LX L..u-!
Florida street address (P.O. Box NQT acceptable) '::L,‘_‘ N -
Bonita Sprines FIL 34135 i‘:’_“" on
City Staic Zip "

Having been named as registered agent and 10 accept serviee of process for the above stated limited iiabiliny company ai the

place designated in lhis' certificate, I hereby decept the appointment as registered agent and agreeto aat in this capaciny. [
Jurther agree to comply with the provisions of all ssatutesvelutipg 1o the proper and ¢ : ;

am jamiliar with and accept the obligations of my posirion ay¥egistered agent
v . i ’ T - " ) ﬁ

iplete performance af my dities, and|.”

¥o? v?]or_ in Chaprer 60 " F.5..

Y
T

cgistered Agent's Signatiir: (REQUIRED)- -
(CONTINUED) '
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ARTICLE IV-
The nime and address of cach person authorized to manage and control the Limited Liability Company
“Titkes

"AMUIR" = Authorized Mcember
"MGR" = Manager

AMBR Michael Carbone
10020 Northridee Court
Bonita Spongs, FL. 34135
AMEBR Garv DeVito
10020 Northridee Court
Bonita Spunes. FI_ 34135
AMBR Charles Vilow

10020 Morthridee Cournt
Bonita Sorings. FL. 34115

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the Jate of filing:

A{OPTIONAL) =
(If an effective date is listed, the datc must be specific and cannot be more than five business days prior {o Or 90 days after
the date of filing.)

o E -
Note: If the date inseried in this block does not mect the applicable statutory filing requirements, this date 'WJfI not l:ujlsicd as
the document’s effective daic on the Department of State’s records. ff; :_) fc’g r’”
o1
ARTICLE VI: Other provisions, if any. TO [ﬁ
- . X -
L7 . C :
[arReghl = )
- - :’_i PR
= - :': .
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-

v

T bngnulure ofa’ memhcr or an wGlhoHfCd 1 representative of a member,

~Lhds document 18 eaccliled in sccordance with secton HUS.U2057(L) (b). Flonda Statuies.,

Lam aware that any false information submined in a document 1o the l)Lpamncn! of btuu.
constitules a lhll’d degree felony as pmded forins817.155-¥8.

REQUIRED SIGNATURE: o / /
'/h[.ﬁ % Yy ,f

Michacl Carbone
Typed or printed name of signee

Filine Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.60 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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