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COVER LETTER
TO: New Filing Section

Division of Cerporations

CBGo3th street, LLLC
SUBIECT:

Nume ol Limited Liability Compuny

The enciosed Articles of Qrganization and leegs) are sehmitted tor filing.
Please return all correspondence concerning this matter 1o the following:

Timothy P Atkinson. Esq.

Name of Person

Oerich, Fernandez, Bryvant & Atkinson. PA

Firm/Compaay

PO Box 1110

Address

Tallahassee, FE 32302

Ci/State and Zip Code
Joctgcapitolileom

[E-nuel wddress: (o be used for future annual report rotification)

For turther information cosieerning this madter, please call:

Allvne M. Smith RS0 S21-0700
at | )
Name od Persan Area Code

Dastime Telephone Number

Enclosed is o check for the tollowing amount:

OIS125.00 Fiting Fee CES13i00 Filing Fee & OS153.00 Filing Fee & = S60.00 Filing Fee,
Certibicule ol Stalus Certitied Copy Certificate o States &
(additional copy is enclosed) Certitied Copy

{additivnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [hivision
Division of Corporations The Centre of Tallabassee

'O Box 6327 2415 N Monroe Street, Suite §10
Tallahassee. FLL 32314 Tallahassce. FL 32303



AR TCLFS OFORGANIZATHON FOR FLORIDA LIMITED LIABILFEY COMPANY

ARTICLE ] - Name: Fa L E D

The pwioe of the Limiwd Liability Company is:
022 JUN2T PH 4= 44
CBGH3th Strewy, LLC Do ., .

{Must contain the words “fimited Liability Company, "L LLC " or "LLCT) T;EU L rl\ I‘il
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ARTICLE H - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Oifice Addyrvss:

Mailing Address:

1206 North Federa! Highway, Suile 200 1200 Nanh Federa! Highway, Suite 200
Hiaca Raton, FIL 33432 Hoca Raton, FI. 33432

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cannot serve s 13 own Registered Agent, You must designate an individuai or
another business entity with an active Flonda registration.)

The mavmwe amd the Florida sireet address of the regisiered agent are:

Joseph Garotato

Name

[ 200 North Fedeal Highway, Suite 200
Flonda sireet sddress (1.0, Box NOQT acceptable)

Boca Raton Fl. 132

ity State Zip

‘ar
tai

Having heen stamed ay regiviersd agent and fo aecept service of process for the above stated fimited lahiline company o tie
place desienared in this cersificate, Dhereby aceepl the appeiniment as registered ageni and agree roaet in this capacity.
fier ther agree (v comply with the provisions of all swies relasing 1o the proper and complete performance of my duties, and 1

an familiar with amd aceept tha obligutions of my pesition ax r.‘g:'.f?ﬁi agent s provided for in Chaper 6013, F.5.
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- Registered Agent's Signature (REQUIRED)

(CONTINUED



ARTICLE IV-

The name and address o each person anthotized w manage and control the Limited Liability Company:

.I.. I - ‘!‘ A {ELE ann ,3 Ilik!'ﬁ'
TAMBR” = Authoreed Member

"MOGR™ = Manager
MR Joseph Grarpfalo

R07 Wiltunway Drive
Plant City, FI. 3356}
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fUse sitachmuent if necessiry?

ARTHCLE V) Etfectve date, i other than the Jate of Hling: - {OPTIONAL)
(Il n effective date Is listed, the date mast be specific and cannnt be nwre than five business davs prior te or 94 days afler
the date of filing.)

Note: 11the date inseited in this block does not mieet the upplicable statutory filing requiremiencs. this date will not be listed as
the document’s etfective date o the Department of Stale’s reconds,

ARTICLE VI Other provisions, it any.

!
QUIRED SIGNATURE: 717
SERELERREEE /7 f/;“’ e
A

Signature ofa uwmb;}ur_m(uuthnrizcd representative of u member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any False information submitted in a document to the Department of Stte
constituies a third degree felony os provided (or in s.R17.1 55, F.5,

Juseph Garotaly

Typed or primed nunwe of signee

Filiog Fees:
$125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent
§ 30,0 Certifted Capy (Optional)

§ 500 Certificate of Scitus (Optional)



