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COVER LETTER

TO: New Filing Section
Division of Corporations

CS8Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclased Amicles of Organizetion end fee(s) are submltted for filing.

Please return all correspondence concerning this mater o the following:

Jeasica Soudors

Name of Person

Mucfarlane Ferguson & MeMullen

Firm/Company

201 N. Franklin Street, Suite 2060

Address

Tempa, FL. 33602

City/State and Zip Code

¢sgroupcarporale(@gmail.com
E-mail eddress; (to be used for future annual report notification)

For further information concerming this matter, please call;

Jessica Sauders B1i3 3187-0807
at { )

Name of Person Area Code Daytime Teiephone Number

Enclozed is & oheck for the following smount:

m$125.00 Filing Fee {J5130.00 Filing Fee & [3$155.00 Filing Fee & 1816000 Filing Fee,
Certificate of Status Certified Copy Certificate of Starug &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malllng Address Street Address
New Filing Section New Filing Section Division

Division of Corporations
P.O. Box 6127
Tallehassee, FL 32314

The Censre of Taliahassee
245N, Moenroe Street, Suite 810
Tallahasser, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limlied Ligbllity Company is:

CSGroup, LLC
{Must contain the words "Limited Liabiilty Company, *L.L.C..,” or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principn! office of the Limlted Liability Company is:
Malling Addreys:

Principnl Office Address:
¢/o Macfarlane Ferauson & McMullen

200 N, Franklin Street, Suite 2000
Tampa, FL 31602 P.O. Box 1531
Tampa. FL 33601

ARTICLE III - Registercd Agent, Registercd Offlce, & Reglstered Agent’s Signature:
{The Limited Liebility Company cannot serve as its own Reglsiered Agent. You must designate an [ndividual or

enother business entity with an actlve Florlda rogistration,)

The name and the Florida sireet address of the registered agent are

Jossicn Scuders

Name

201 N, Franklin Street, Suite 2000
Florida sireet address (P.O. Box NQT acceptable)
FL 33602

Tampa
City Stae Zip

Having been nomed as registered agent and (0 accept sarvice of process for the abova stated fimited liability company at the
place designated in this certificars, | hereby accapi the appoinipiant as registered ageni and agrea o act In this capaclry, /
Jurther agree (o comply with the provisions of all siaiutes relating to the proper and complete performance of my duties, and /
am famiflar with and accept e obligations of my position as registerad agent as providad for in Chapter 605, F.S..

_4]77;& Sl

Registered Agent’s Signature (REQUIRED)

(CONTINLED)

8
1.

i,
v,

MRIN

1320062315413
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ARTICLE IV-
The name end address of each person authorized 1o manage and control the Limited Liobility Company:
Title: Nameoand Address;

"AMBR" = Authorized Member
"MGR" = Manager

MGR Codv Souders
201 N, Franklin Street Spite 2000
Tampa, FL 11607
MOR Jessica Souders

ZEEEE%?@&QM&ML_______ﬁ__
Tampea. FL 33602

{Use anachment if necessary)

ARTICLE V: Effoctivo date, if cther than the date of filing: . (CPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five buslness days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this biock does not meet the applicable statutory filing requirsments, this date will not be iisted as
the document’s effective date on the Department of Stato's recordy,

ARTICLE VT: Other provisions, if any.

REOUIRED SIGNATURE:

Vi P

Stgnature dfa member or an authorlzed represcntative of B member.
This document is executed in accordnnco with section 605.0203 (1) (b), Florida Statutes.
{ am aware that any false information submitted in 2 document to the Department of State
constitutes o third degree felony as provided for ins.817.155, F.S.

Jessica Souders

Typed ot printed name of signee

Filine Fros: ~
$125.00 Flling Fee for Articies of Qrganization and Designation of Replstered Agent §
§ 30.00 Certified Copy (Optlonal} o
$ 5.00 Certificate of Status (Optlonal) =
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