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Page: 4 of 5 2022-12.13 14-54:78 C8T 12122023573 From: David Themas
ARNCLESOFORGANIZATION FORFLORIDA LIMITED LIABHLIEY COMPANY

ARTICLE | - Name:
The name of the Limuted Liahility Company is:

Commercial Disaster Sohaions LLC
(Must comain the words “Limited Liability Company, "LLC . or “1LECT)

ARTICLE H - Address:
The mailing address and street nddress ol the principsl office of the Limied Eiabilin Company is:

Principal Office Address: Mailing Address:

SOTE. Las CHas Biva, Suiie | 30-300
Fr. [auderdale, Florida 1330

401 E. Las Olax Blvid, Suiwe 1.30-799
Fi. Lauderdale. Florida Y3301

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ac its own Registerad Agent. You must designate an individoal ar

another business entity with an active Florida registration.)
I e namee und the Floridi street adidress of the registered agent e

1 Corporation Sviem

YIRS

1200 Sowhi Pine Island Road
Fiorida street address (.0, Box XNOT acceptable)

Ilantalian Florida RERRE
C State Zip

Heaving been nemed as regisiered agent and 1o aeeept serviee of pracess fon the gheae stated limded Bieb i compony o the
place designaicd indhis corsificare, Pheechy ceeepr the appomimeni gs registered agens aid agree io aotin £ix cpacity, |
turther agrrec to complewith the provisions of ull ststtesrefaring ro the propes and complete peformasice of e duties, and |
am junidear with and aocept the obfivations of my position as registered agent as provided for i Cleprer 003, 1N

T (fmp[pmliml Svalem

B A
By: "\\*_kg____r‘_ CA,_&-‘» Madonna Cuddihy, Assistant Secretary
Registered Apent’s Sl;rk;l:urc QD
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To: Page: 5 of 2022-12-13 14:54:18 C57 12122023573 From Qavid Thomas

ARTHILE IV-
The mme and address ol cach persan authorized o manage and control te Limited Liability Compuny;

’I iIiE.
"AMBRY = Authorized Member
"MOR" = Manager
ANMBR C.IMT W, Holdines LLC
401 F FasOlas Bivd | Suite 130799
I, Lauderdate, Flogida 33301

MGR CPT W, Holdings LLC
401 L Las O1as Bivg., Suite 1 20-796
I't. Lauderdaie, Flarsda 32301

{Lise attachment it necessary )

ARTICLE V: Eleetive date. if other than the date of Gling upon ling AOPTIONAL)

(I an effective date is listed. the date must be specitic and cannot be more than five business dayvs prior toor Mhduys atter
the date of filing.)

Note: if the date inseried in this block does not meet the apphicable statwtory filing requirements, this dae wilh not be listed as

the Jocament's effective date on the Depariment of State’s records,

ARTICLE VL Other provisions. ifany.

REOUIRED SIGNATURE:

Js' lan Klax

Sigautare of 3 member or an authorized representative of a member,
This document is executed i accordance with section 6050203 (1) (b). Florida Statuies.
| am aware that any jalse intormation submitted in a docwment to the Department of Siate
comstitutes a third degree felony as provided fix ins §17. 185 F.8,

fan Klak, Authorized Represenaive
Taped ot printed name of S g

312500 Filing Fee for Articles of Orennization and Designation of Registered Apent
§ 30,00 Cenified Copy {Optional)
§ 500 Certificare of Status (Opional)
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