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COVERLETTER
TO:  New Fillng Section
Division of Corporations
CVP SRQ, LLC
SUBJECT:
Name of Limited Liability Company
Tho enclosed Articles of Orpanization and fee(s) are submined for filing,
Please return all correspondence concerning this matter to the fol]o{»ving:
Bilesn Pennington
Name of Person
Blaiock Walters, P.A
Firm/Company
802 11th Street West
Address
Bradenton, Florida 34205
City/State and Zip Code
epenningten@blalockwalters.com
E-mail address: (1o be used for future annual report notification) . "::E:
For further informarion concerning this marter, piease cail: - = = 7
. ' =3
Matthew Staggs 641 748-0100 = —
at( ) s @ . :
Namse of Person AreaCode  Daytime Telzphone Number i - 1
. r .‘ :K ]
) - i\,
. i ‘ f'\.) t-_i'
Enclosed is a check for the following amount: iy I
s g‘:
W$125.00 Filing Fee  {J$130.00 Filing Fee &  I$155.00 Piling Fee & {J$160.00 Filing Fée,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
) {(additonal copy is enclosed)
Mailling Address Street Address
New Piling Section New Filing Section Divisien
Division of Corporations The Centre of Tallahagsee
P.O.Bax 6327 2415 N, Monroe Street, Suits 310
Tallabassee, F1. 32314

Tallzhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Compnny is:

CYP 8RQ. LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.," or *"LLC.™)
ARTICLE I1 - Address; ‘

The mailing address and street 2ddress of the principat office of ths Limited Liability Company is

Principal Office Address:

Mailing Addresy:
5391 Lakewood Ranch Blvd., Suite 100

Saragota Florids 34240

5391 Lakewoad Ronch Blvd,, Suite (00
“Sarasots, Florida 34240

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

{The Limited Liability Company cannot serve a4 its own Registered Agent. You mmust designate an individual or
enother business catity with an active Florida registeation.}

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

NRAL Se'n;}'cca, Ing.

Nume

1200 South Pine Island Road
Florids strect address (P.O. Box NQT accoptable) .
Pisntation ‘ Florida 33324 53-
City State Zp T

l

Having begr named as registered agent and to aceepl servies of procass for tha above statad limited liability company at the
placs designated in this ceriificate, I hereby accept the appointment as registered agent and agree to act in this capaclyy. T

Jurther agree to comply with the provisions of all starutas relating to the praper and complete performance of my dulles, andl .
am fumiliar with and accept the obligations of my pasition as registered agent as prwxdcd for in Chapier 605, F.8.,

/) o (b vy «»éa,
R.aglster&d Agent’s Signature (REQULRED)

* (CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage ard contral the Limited Liability Company
"AMBR" = Authorized Member
"MOR" = Manager
(Use attachment if necassary)
ARTICLE V: Effactive date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 da;;@ft&r
the date of Gling.)
Note; If the datc inscrted in this block does not meet the applicable stanutory filing requirements, this date will'not be 1£1t3d 2 . -
the document's effective date oo the Department of Siate’s records. 'f‘“ =5
ARTICLE VI: Other provisions, if any. 3, po i
- o
i o L
REOQUYRED SIGNATURE: » Y o
|
go/f:w (& hana o

Sléﬁamre of 2 member or an anthorized representative of a member.
This document is executed in ascordance with section £05.0203 (1) (b), Floride Statutes

I am aware that any falsc information sabmitted in e document to the Départmcm of Stats;
constitutes a third degree felony as provided for ins.817.155, F.5

Tohn Hytchens

Typed or printed name of signee
Filine Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional}




