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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2022

CAPITAL CONNECTION

SUBJECT: CORTA OLEAN, LLC
Ref. Number: W22000052946

We have received your document for CORTA OLEAN, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.
Please return your document, along with a copy of this letter, within 60 days of_
your filing will be considered abandoned. 0 ne
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If you have any guestions concerning the filing of your document, please calf, ~
(850) 245-6052. P
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Neysa Culligan m. ™
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: .
The naok of the Limited Liability Company is: SEir -

CORTA Clean. LLC
{Must conain the words “Limited Liability Cotnpany. “L.LC.Mar"LLC)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
16232 5W 92 Avenug 16133 SW 92 Avenue
Miami, FL 33§57 Niami. FL 33157

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Campany cannot serve as its own Registered Ageni, You must designate an individual vr
another business entity with an aclive Floridi registation.}

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

Tad Templeion

Name

16232 SW 92 Avenue
Florida street address (P.O. Box NOT acceptzble)

Miani FL 33137
City State Zip

Having been named as registered agent aned 1 aceept service of process for the above stated limited lighilioy company al the
ploce dexignuied in this certificate. | herehv accept the appointment as regiviered agent and agree 1o act in this copacity. !
further agroe ta comphy with the provisians of all stenees relasing 10 the proper and complete performance of iy ditties. and |
am familiar with and accepi the ohligations af my posivion as registered agent us provided for in Chaprer 603, F.5..
e
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Registered Ags:ni';‘Signmurn: {REQUIRED)




ARTICLE IV- o o

The name and address of each person authorized to manage and control the Limited Liakility Company:
Tigke;

"AMBR" = Authorized Member
"MOR" = Manager

MGR CIC Realty Group, LLC
1112 \st Street
Nepiung Beach, FL, 32260
MGR Templeton Group, 11LC . o
16232 SW 92 Avenue (_:: =
Miami, FL 33157 ;;4 3
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{Use atiachment if necessary)

ARTICLE V: Effecuve date. if other thanthe dale of hling: (OPTIONAL)

(1f un clfective date is listed, the date must be specific and cannot be more than five business days prior to or 3¢ days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutary tiling requirements, this date will not be listed a5
the document's effective date on the Department ol $tate's records,

ARTICLE V1: Other provisions. if any.

REOUIRED SIGNATURE: - - —

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section $605.0203 (1) (b). Florida Statuies.
I aim aware that any flse information submitied in a document to the Depariment of Siate
constitutes i third degree felony as provided for in s 8171535, F.5.

Tad Templetan

Typed or printed pame of signee

Filine Fees:
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