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ARTICLE 1 - Name:
The naroe of the Limited Liability Company is:

CMS Hunters Creek LLC
(Must contaip the words *“Limited Liability Company, “L.L.C.,” or "LLC.7)
ARTICLE @I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1821 Pinetrea Road

1821 Pinsetree Road
Winter Park, Fl. 32789 Winter Park, FL32789 = .

ARTICLE IT - Registéred Apent, Reégistered Office, & Registered Agent’s Signatore: 7
(The Limited Liability Company cannot serve as its own Registered Agent. Youmust designate an individual or
onother busincas cotity with o active Florida rogistration.}

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

Capitol Corporate Services, Inc.
Naxze
515 East Park Avenue 2nd FI
Florida stroet address (P.O. Box EDIuweptable)
_Tallahassee FL 32301
Clty State Zip

Having betn named ax regissered agend and 10 accept service of process for the above gased limiied liability comparry o the
place designated in this certificate, [ heveby accept the appointwent as registered agent and agree to act in this capacity -1+,
Surther agree (o comply with the provisions of all stanges relating to the proper and compiets performarce of my duties, & nd!
am familicr with and accept the obligations of my position as regiviered agent as provided for in Chapter 603, F.S.. 5—“ .

’{“’3!” sz Taylor Seay, Assl. Sec. on behalfof

-Capitol’ Corporata Services, lnc
Registered Agent's Signature (REQUIRED)
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ARTICLETIV-
The name and address of each person authorized to mmage and control the Limited Liability Company:

e Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager - -
AMBR oo Eric Dore 1
o 1821 Pinstree Rd. '

yinter Park, FL 92789

(Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . .(OFTHONAL)
(1T an effeciive date Is listed, the date muost be spedfic and cannot be more than five business days prior o or 90 days after

the date of filing.)
Note; Ifthe date inserted in this block does not mect the apphicable stetutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.
ARTICLE VI: Other provisicis; if aiy..

Elliog Feea: :
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent -
§ 30.00 Certified Copy (Optional) o —
§ 500 Certificate of Status (Optional) TR
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