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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The nante of the Limiteg Linbiiity Company is:

C&C COMPOUND, LLC
{Must contain the words "Limied Laabilicy Ceinpany, "LLCer LLE)

ARTICLE 11 - Address:
The mailimg address and sieet iddics of e piincipal office of the Linited Liabiiity Company is:

Brincipal Qffice Address: Mhnillug Address:
8053 SE 116 TH PLACE 4700 N. CONGRESS AVE

-OKEECHOBEF. F| 34974 SUITE 104
WEST PALM _BEACH, FL 33407

ARTICLE JII - Reglstered Agent, Registered Office, & Registered Agent's Signatuse:
{The Limited Liability Coinpany cannot serve as itg own Registered Agent. You must designate an individunl or

anather businssr entity with an active Florida registration.)

The neme nnd the Florida Street addvess of the registered agent pe:
CHRISTOPHER COOK
Nrme

4700 N. CONGRESS AVE, SUITE 104
lorida strect oddress (P.0), Box NOT aceepiable)

WEST PALM BEACH, FL 332407
Cuy State Zip

Having been namad ar regiitered agenr and (o ceeeps vervice of procexs for the above striad limited finhiility company ar the
place dusipnated in this certificate, { hureby aceepl he uppointment ar registersd agenr and ayree (o act in thiy capacity, |
Surther ugree to compiy with the provisions of /il swtutes refugn € 10 the proper and comptete performant e of my duties, andg }
wm famifiar with gnd accept the obligutions of my position as regisiered agent as provided Jor in Chapier 6035, F.5.

MW" Cook

Registered Agent's Signawre (REQUIRED)
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ARTICLE 1v.

The name aty ndefyess of each person authorized to nwnage pud contiol the Limited Linbitity Conypany:
Litle:

"AMBR" = Awchorized Mensber

Nome and Address:
"MGR" = Manager

MGR CHRISTOPHER COOK
—_——
WEST PALM BEACH, FL 33497

MGR ANTHONY CAPPARELL]

4700 N. CONGRESS AVE, SUTTE 104
WEST PALM BEAGH, FL 33407
-—
—_— -—

{Use sttechmant if nacessar
Y

ARTICLE V! Effective dote, if other than the date of filing: {OPTIONAL)
(If nn effective dare iy Uisted, the date must pe specitic and connot be more than five basiness days prior to or 90 days after

the dute of filing.)
Note: !fthe date inseried iy this hloek does not mzet ihe upplicable statutary filing sequirements, this die will not be listed ag

the documcnt's ¢ ffective dare on the Departnient of Siate’s 1ecords.

ARTICLE VI Other provisions, if uny,

RLOUIRED SIGNATURE:
' 7/
Chrcataphion Conk
Slgnnture of & membor aran suthorized representntive of 4 member,

This document is execyied in accordnice with section 605.0203 (1} (b), Flaridn Statutes,
Lo aware that any falee information substted i o document to the Department of State ~a
5 o

eanstitutes a third degiee felony as provided for iy 817155, F 8 Lo %
CHRISTOFHER COOK : ‘. - J.‘-?
Typed or pritted parme uf signes : o R
: rd S
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