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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanwe of the Limited Liability Company is:

CTE Peer Groups, LLC
i Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)

ARTICLEII - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Mailing Address:

2170 W, State Road <434, Suite 280
Lonswood, FL 32779

Principal Office Address:

2170 W, Siaie Road 434, Suite 280
Longwood, FL 32779
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: o
oy - . . ey N . . . . . - T
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or r\;‘
. . . . - - . . K
another business enlity with an active Florida registratuon.) rry
v
- . . ™o
Fhe nuine and the Florida sireet address of the registered agent are: o
. . -
Registered Apent Selutions, Inc. »_3
Name o
s IR
~oy .

135 Office Plava Dr., Suite A
Flornda sureet address (PO, Box NOT acceptable)

Tallahassce L.
Cuv State Zip

Having been named as regisiered agent and to accept service of process jor the above siated limited liabitin: compans at the
place designared b this certificate, hereby aceept the appoinonrent as regisicred agent and agree to aci in this capacipy.
fierther agree tr comply with the provisions of ull swnwes relating 1o the proper and complewe performance of my duiies. and |

am familiar with and uceept the whliguiions of my position as registered agent us provided for in Chaprer 603, 1.5

W F
Matthew Knoe Assistant Secretary

Rewistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person suthorized o manage and control the Lumited Liability Company:

"AMBR" = Auwthonized Member

"MGR" = Manager

ANMBR John Dominic Berardi
270 W, State Road 434, Suite 280
Longwood, FLL 32779

ANMBR aMarty Lvman
2926 Sate Road }-\g
Cuvahoua Falls, OH 44223 (5]
Tl
e
ANMBR William Power ~3
541 Sullivans Ferrv Road <3
Couageville, SC 29433 -7
(%)
[
o2

(Use anachment il necessaryy

ARTICLE V¥ Effeenive date. if other than the date of filing: AOPTIONAL)

(1M an clfective date by listed. the date must be specific and cannot be more than five business davs prior to or 90 days afier
the date of filing.}

Note: If'the date inseried in this block does not meei the applicable statutlery filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: _Qﬂ/‘\s{

Signature of 1 member or an authorized representative of a member.
This document is executed n accordance with section 605.0203 (1) (b}, Florida Sunutes.
Iam aware that any false information submitted in a document io the Department of State
constitutes a third degree felonv as provided forins. 817135 F.S.

Ld Tsuji. Authorized Representaiive
Tyvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3. Certified Copy (Optional)

S 5.00 Certificate of Status (Optionaly



