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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 09/15/23

Order #: 1265814-1

Re: CND-Cardel RR, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Cenrtificate of Formation/Incorporation
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

1200000001895
l %W
auth: %

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER
TO: New Filing Section

Division of Corporations

COND-Cardelt RR.LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tibing.
Please return all correspandence concerning this matier 1o the following:

John Burchtield

Name of Person

Weeklev Homes, LLC

Firm/Company

1111 North Post Oak Road

Address

Houston. Texas 77033

Citv/State and Zip Code

hhennesseci@’ dwhomes.com

£-mail address: (to be used for future annual report notification)
For funther information concerning this matter, please call:
Hillary Hennessee 713 316-3311

at ( ]
Name of Person Area Code

Daytime Telephone Wumber

Enclosed 13 a check for the following amount:

CI5125.00 Filing Fee 318130.00 Filing Fee & CiS135.00 Filing Fee & 0J5160.00 Filing Fee.
Cenificate of States Certified Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy

{ncddivional copy is enclosed)

Mailing Address

New Filing Secuon
Diviston of Corporaticns
P.O. Box 6327
Tallahassee, FIL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Nonroe Streei, Swte 810
Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILTTY COMPANY

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

“LLCT)

CND-Curdell RR, LLC
{ Must contain the words “Limited Liabiluy Conpany. "L.E.C

ARTICLE I - Address:
The mailing address and street address of the principal office o the Limited Liability Company i
Mailing Address:

Principal Office Address:
1111 North Post Qak Road 1111 North Post Qak Road
Houston, Texas 77033 Houston, Texas 77033

.
o
f~a
F - . . . e s
AKRTICLE T - Registered Agent. Registered Office, & Registered Agent™s Signature: A
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or _,E)
another business entitv with an active Florida registration.) —
_ <
Fhe name and the Florida sireet address of the registered agent are: ~
.y
1 AW
T (e

Corporation Service Company
Nume

Tallahassee FL 32301
City Statwe Zip
Huaving heen naimed as registered agent and 10 accept service of process for the above stated Himited liahiline company at the
place desiynated in this certificate. I hereby accepn the appoiniment as registered agent and agree 1o act in this capacin:. 1
Surther agree to comphewith the provisions of all stanies relating w the proper and complote perjormeance of npe duties, and 1
‘ s

1201 Havs Sireet
Florida sireet address (P.Qr Box NQT acceptable)

am_famitiar with and aceept the obligations of my position as regisicred agent ax provided for in Chaprer 605, 5.,
b
/) ( JP
[edard - yansn, At

Reaiatered Agent’s Sienature IREQLUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liahility Company:
NaIme

Titte:
“ANBR™ = Authorized Member
"MORT = Manager
MGR DM Weeklev, Inc,
ill} Nonh Post Oak Road
Houston, Texas 77055 ~o
=t }

{Lise atischment if necessary)
C(OPTIONAL)

ARTICEE ¥ Effective date. it other than the date of titing:
(1 an effective date is listecl, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as

the document’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions. if anv.

REOUIRED SIGNATU

anatyre of a memper or an authorized representative of 5 member.
i accordance with section 60340205 ( 1y (b}, Flonda Statutes,

Formation submitted in a document to the Depariment of State

This docunight is execut

at any false

I am dware
i a third degree febony as provided forin s 817155 F .8,

John Burchfield, VP Seeretary/General Counsel
Typed or printed name of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00) Certified Copy (Optional}
5§ 500 Certificate of Status {Optional)



