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ARTICLES OF QRGANIZATION FOR FLORIMA LMITED LIABILITY QOMPANY

ARTICLE [ . Nnmt. .
The nam of the Limited Lmblllty Compuny ts.

C.AD Mamatmend Civoup , e
(Wust e Gt the wordd Wnited Liability Company, “L.L'C.7 or *LLC.")

ARTICLE 11 - Addresn:
The malting address snd sttect addicss of the principal ofice ol'!he Limited Liahitity Company s:

paf \ddressi  Maindp Address

Foor wo 3 AV F00I LD Ay Arul.
=3

4=
Balsah Tl 2308 ' Hialean , TL 33 01K

ARTICLE 111 - Reginterad Ageat, Ripisloved Office, & Regittered Ageut's Sighatire!
(The Limited Liabilily Company cannot serve a$ its own Registered Agent, You must designate an individual or

another tuineds eatity ahlon setive Flovida reigistration

The name and the Florids sirvet sdress of the registema et Lo

Doawn(o rol NaULY.
~J Name

_ﬁ__w_f')h_&&__ ...5 —

Florida siroes address (PO, Box NOT veceplable)

gl h T 33018

City State Zip

Having beent named as registered agent and 1o vecep! service of process for the above stated limited fiability compeny at the
place designated In this certfficate, | hereby accept the appointment as registered ugent and agree in act in thiv eapacip. 1

Jurther agree to conyiy with the provisions of all statites relating 1o e properand complete performance of my duites, and |
am familiar with and cecapt the obligations of ny posidon as regisiered agen! os provided  for in Chepter 603, F.5.

D)%

Registered AgsAi's & coeture (REQUIRED)

(CONTINUED)
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ARTICLE 1V- _
The name and address of each person authorized to muaage and controt the Limited Liobility Conmpany:

"AMBR" = Authorized Member
"MGR" = Mansger

(Use stiachnwnt if necessary) '

ARTICLEY: Effective date, if other than the dats of filing . {OPTIONAL)

Qf a0 effective date ia Osteds the date mwust be specific and carnat be mare thea five tusiness days pring to or 90 doyxalter
the date of filing.} :

Note; I the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as
the document's eftective date on the Deparmuent of State's records.

ARTICLE VI: Other provisions, i any.

BEQUIRED SIGNATURE:

RO

Signature of 1 cmber br kd slihocized representative of 4 member,
This document is executed in zccordance with sectinn 605,0203 (1) (b), Flosida Statutes.
I am aware that eny fale infonnation submitied in & document to the Depurtment of State
constlrutes a third degree feluny as provided for 1n 8.817.155, F.S.

chmo (G Vi Al7
) Typed or printed nume okslgnee
Fllino Feesl

$125.00 Filing Fec for Arileles of Orgapization sad Designation of Registered Agent
5 30.0¢ Certified Copy (Cpticnal)

3 5.00 Gertlficase of Status (Optional)
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