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COVER LETTER

TO: New Filing Section
Division of Corporations

CCL-RODGLE ExBua, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) arc submitied for filing.

Please tetunn ull correapundence concerning this matier o the following:

Elzabeth Beattie

Nime of Persan

Crown Capatal Family Oice Services, 110

3060 Peachtiee Rowd NW, Suite 1550

Firm/Company

Atbimta, GA 30305

Address

Uity/State and Zip Code

cheasttivieclos,com

Eamail address: (to be used for future annual report netificalion)

IFor further information concerning this matter, please caii:

Elizubeth Beanie 404 074.34584
at ( }
Nume of Person Arca Code Duvtiine Telephone Number
Enclosed is a cheek tor the oHowing amount:
= S$125.00 Filing Fee CIS130.00 Filing Fee & IS155.00 Filing Fee & UIS160.00 Filing Feg,
Certtlleate of Sttus Cenilied Copy Certificate of Staus &
(addinional copy is enclosed) Certilied Copy

New Filing Scetion
Division of Corporiations
1.0, Box 0327
Tallahassee, FI. 32314

{udditional copy is enclased)

Street Address

New Fiting Scetion Division

The Centre of Talluhassee

415 N, Monroc Street, Suite 810
Tallahassee, I, 32303



ARTICLES O ORGANIZATION FOR FLORIDA LIMNITED LIABILITY COMPANY

FiLED

2022 JUN22 AH 8:53

ARTICLE T - Name:
The name ol the Famited Lishility Compaay is:

o

CCL-DODGE ExBox, LLC AL R
(Must contain the words “Limited Liability Company, “LC " or *LELT) TALL AH ‘3\85;‘- lrv r: '

ARTICLE Il - Address:
The maiting address and strect address of the prineipal office of the Limited Liability Company is:

I'rincipal Oftice Addeess: Muiling Address:

3060 Peachiree Road NW Same
Suite 1550
Atlantp, GA 30505

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signitlure:
(The Limited Liability Company cannot seve as its own Registered Agent. Yueu must desicnate an individual or
another business entity with an active Flovida registration.)

The namic and the Flarida strect address ot the registered agemt are:

Corporaie Creations Network, Ine

Namge

OF VS Highway
Florida street address (1.0, Box NQT uceeptubhe)

North Pabm Beach fL. 23308
City Stme Zip

Having heen nanted as registered agent amd to acvept service of process for the above swed limited linhilite company ar the
pleace designated in thiy certificare, hoerehy aceept the appointutent as egistered crgent amd ageee do act i ihis capacity. 1
Jurther agree to comply with the provisions of all stamtes relating 1o the proper and complete pertormance of iy dutivs, and 7
ant fanitiar with and aceept the obligations of myposition as cegistered agent as provided fin in Chapter 603, F.5..

M <

chiﬂ;rcd Agent’s Signature (REQUIRELD)

(CONTINUED)



 ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability Company:

Il‘ll" N Ve NG
"AMDOR" = Authurized Member
"MGR" = Manager

MGR

Christonbuer T, Graluon

3060 Peachiree Ruad NW. Suite 1550
Atlunta. GA 30303
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{Use attachmend if necessary)
ARTICLE ¥: Effective date, i ather than the date of filing:

o AOPTIONAL)
(If an effective date is listed, the date must be specilic and cannal be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the dute inserted in this block does not meet the applicable stywtory fling sequirements, this date will not be isted us
the document’s eftective date on the Department of State’s recurds.

ARTICLE Y1 Other provisions, il any.

REQUIRLKD SIGNATURIL:

Signature of 4 membe

£6% an authorized representative of @ member,
This dovument is executed in gecordance with section 05,0203 (1) (b), Florida States.

Fam aware that any false information submitted ina document w the Deparimen: of State
constitutes a thind degree felony s provided for in s 817,155, F.8,

Christonher 1. Grahum

Typed or printed name of signee

Filing Fegs;
2.0 Filing Fee for Articles of Organization and Designation of Registered Agent
30 Certificd Copy (Optional)

5.0 Certiticate of Status (Optional)
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