7U000057019

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone )

[] pick-up [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HELAMUN R

700421093177

P T A TP ! P | .y PR T
B RE T St BN Tk NG S S S

AMYE




ARTICLES OF ORGANIZATTION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE I - Name:

The namwe of the Limited Liability Company is:

C,.T.C.genvices LLC

(Must vontain the words “Limited Liability Company, "L.L.C." or L1LC.Y)

ARTICLE I - Address:
The mailing address und street address ot the prineipal office of the Limited Liabilny Company is:
Principal Office Address: Muiling Address:

e Pove oteer Lgr FL 3%  1Yiwi Apee s7ece?
MiAsde Fe 3317

ARTICLE [ - Registered Agent, Repisterced Office, & Registered Agent’s Signature:
(‘Fhe Limited Liability Company cannot serve as its uwn Registered Agent, You must designate an individual or
another business entity with an aciive Florida registration.)

The name and the Florida street address of the registered agentare:

Haucle L briror

Name

Mgy Poly StTeged
Florida street address (.0, Box XQT aceeptable)

LA FLomns 353\ e

City Siate Zip

Having been named as registered agent and to accept serviee of process for the above stated limited fiability company ar the
place desivnated in this cortificaie, | herehy accept the appoiniment as registered agent and agree o act in this capacity. |
Surther agree tw comply with the provisions of alf statutes relating 1o the proper and comiplete performance of my duties, and I
ant famifiar with and aceept the obligations of my position us registered ageng s provided for in Chapter 603, F.5..

LA

chiz(crcd Agent’s Signaturd (REGUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Linbility Company:

Tithe: N and A "
"AMBR” = Authorized Member
"MGR™ = Manager
Fanefrel  Cpisen
gz 2 Pepin  STREED

Al Flea S 3)V

{Use attachment if necessary

ARTICLE V: Effeetive date, if other than the date of tihing: / 2}2‘2 /LD?,13 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be thorelthan five business davs prior to or 90 days after

the date of filing.}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, it any.

BREQUIRED SIGNATURE: M
,L/—

‘«n;,n.uuwzr(.a memhvl or an Autlr/nucd representative of a member.

This document if execuied in accordande with section 603.0203 (1} (b}, Flerida Stautes.
I am aware that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155 F.5.

fmfu[//:/ (Jﬂ—/mg

Typed or printed name of signee

. [ 2]
S125.00 Fiting Fee for Articles of Oreganization and Designation of Registered Agent :
S 30.00 Certifted Copy (Optiunal)
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S 500 Certificate of Status (Qptional)



