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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIAKIUTY COMPANY

ARTICLE] - Nams:
The name of the Limited Liability Company is:

o CMS Kissimmee LLC
(Muslammlnﬂmmds *Limited Liability Company, “L1.C,” or “LLC™}

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

1821 Pinetree Road 1821 Pinetree Road
Winter Park, FL 32789 Winter Park, FL 32789

ARTICLE I - Registered Agent, Registered Offire, & Reghstered Agent's Sigoatare: =~
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an ndividual or
another business entity with an active Flonda registration.}
The pame and the Florida street address of the registered agent are:
Capitol Corporate Sarvices, Inc.
Name

515 East Park Avenue 2nd FI

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301

City Stato Zip

Having bean ramed as registered agent and to accepl service qurwmfor the above siated limited liabllity compery ot the.
place designated in this certificate, ] hereby accept the appointment a1 ragixtered agest and agree fo act in this capacity. ,J_j N
fw-thlragmtompﬁ:wifhﬂnpmviﬂomofaﬂmmmlaﬂrgbﬂzpmperwldcawlzupafamdmyduﬂu amd]. m
am familiar with and accepl the oblipations af my position as regisiered agent as provided for in Chapter 605, F.X "*:“. %
/{Malp\ Sur-z Taylor Seay, Asst. Sec. onbehaffof —' -
_Capitol Carporate Services, Inc.: AN
Registered Asm‘t’n Slgmnum (REQUIRED) o - N
. = :
(CONTINUED) - w2
H. [9%]
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ARTICLE I'V-

The name and nddress of each pearson authorized to manage and conlrot the Limited Lisbiliry Company

Name and Addreas:
* AMBR" = Authorized Merober
*MGR" = Manager S B P
AMBR Eric Dore

h 1821 Pinetree Rd
Winter Park, FL 32789

(Use attachment if necessary) '

ARTICLE ¥: Effective dalc, if other than the date of filing: .- (OPTIONAL)
(If an effective date Is Hsted, the date must be specific and cannot be more than ﬂ'tc busines: days prior ko or 50 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable atangory fling requirenents, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1. Other provisioos: if sny.

Thu documcm is executed in accordance with section 605.0203 (1) (b), F!onda Statgtey, . . Y
1 mm aware that any false information submitted in a document to the Dcpartmemofsmt.e n)
constitutes a third degree felony as  for in s.817.155,F.§. '

Kivy Eioner

wm—ld fmﬁ “

Flline Feea:
$125.00 TMling Pec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionsl)

§ .00 Certificate of Status {Optional)
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