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ARTICLESIOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nanie:
The name of the Limited Liabghty Companmy is:
CMFC2 LLC
{Must cantain the words “Limited Liability Company, “L.L.C.," or “LLC.”™)
ARTICLE I - Addresas:
The mailing address and street address of the principal office of the Limited Liability Company is:
Princjnal ddress: Malling Address:
20! Bridle Path 20} Bridle Path
Longwood, FL 32779 Longwood, FL 32779

ARTICLE 111 - Reglster
(The Limited Liability Co

anather business entity with a

ed ﬁent, Regisiered OfMee, & Registered Agent’s Signatare:

y cannol serve ag its own Registered Agent. You must designste an individual or
sctive Flonida registration.)

The pame and the Floride street address of the registered agent are:

Having been named as registered
f,

Norman H. Rubenstein
Name

20] Bridle Path
Florida street address (P.O. Box NOT acceptable)

Longwood
City

FL
Slate

32779
Zip

agen! and lo accep! service of process for the above siated limited liability company at the

1 hereby accept the appoiniment as registered ogent and agree (o act In this capacity. [

rovisions of all statutes relating (o the proper and complete performance of my duties. and [
Bligations of my position as regisiered agent as provided for in Chapter 605, F.5.
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ARTICLE IV-
The name and address of each person authorized to menage and control the Limited Liability Company:
Iitles Name aod Address
"AMBR" = Authgrized Member
"MGR" =M
MGR : gin_
201 Bridle Path
Longwood, FL 32779
{Use attachment il necessary)
ARTICLE V; Effective daty, if other than the date of filing: . (OPTIONAL)
(1f an effective date s ll.ner. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; If the date inseried i this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffccdvevjie on the Department of State’s reconds.

ARTICLE ¥1; Other provisjops, if any.

REQUIRED S1G

NATURE: ;z I

Signature of a member or an anthorized representative of 2 member, < &1
is document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I

aware that any false information submritted in & document to the Department of State =
nstitutes & thind degree felony as provided for in 5.817.155, F.5.

in
Typed or printed name of signee

$ 30.00 Certified Copy (Optlonal)

Elling Fres:
$125.00 Filing ? for Articles of Organization and Designation of Registercd Agent
$ 5.00 Certificate of Status (Optanal)
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