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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CABERTOSS LLL
(Must end with the words “Limied Liability Company, “L.L.C." or “LLC.™)

ARTICLE I} - Address:
The mailing address and street address of Lhe principal otfice of the Limited Liabilitv Company

is:
Principal Office Address:
Susan Nagel, 340 Royal Poinciana Way, Suite 317-428, Padm Beach, Florida. 33480

: Mailing Address:
Susap Nagel, 340 Royul Poinciana Way, Suite 317-428, Pabn Beach, Florida, 33480
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate
an individual or another business entity with an active Flo:ida registration.)

The name and the Florida streel address of the registered agent are:

AGENTS AND CORPORATHINS, INC,
Name

539 FIFTH AVENUE SOUTH SUITE 330
Florida street address (P.O. Box NOT acceptable)

NAPLLES FL 34102
City Zip

Having heen named us registered agent and to accept service of pracess for the above stated
limited liadility company at the place designated in this ceriificare, [ hereby accept the
appaintment as regisiered agent and agree fo gon in thic capaclty. | flirther agree o comply with
the provisions of ull siurutes relating 10 the proper und complete performance of my dutics, and f
am familior with and accept the ebligations of my position as registered agend as provided for in

Chapter 605, F.5.
Agents and Corporations. Inc.

s;/s’gg "’ﬁ“/:/d/""“’“’#

Registtfed Agent’s Signawre (Reguired)
Jolm [, Wilkiams, Presiden
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Limited Liability

Conpany:
Name and Address:
Susan Nagel, 340 Royal Poinciana Way, Suite 317-428, Palm Beach, Florida. 33480

Title: AMBR and MGR
"AMBR" = Authorjzed Member “MGR" = Manager

(Use attachmen? if necessary)

ARTICLE V: June 6, 20024
(ITun effective date s listed, the date must be specitic and cannot be imore than five business

days prior w0 or 90 days afier the daic of filing.)
ARTICLE VI Other provisions. if any,
REQUIRED SIGNATURE:
Signature of a member or sn authorized representative of a meiber.

(Inaccordance with section 605.0203 (1) (b), Florida Statutes. the execation of this document

constitutes an aflirmation under the penaltics of perjury that the facis stated herein are truc.
{ am aware that any false information submited in a document to the Department of State

constitutes a third degree felony ag provided for in 5.817.155, F 5.

“

§125.00 Filing f'ee for Artictes of Organization and Designation of Registered Agenl

Suzan Naget --
Typed or printed name of signee

Filing Fees;

$ 30,00 Certified Copy (Optional]
$5.00 Certificate of Status [Dptinnat)

)
—
o
e
..
o % L“’
Page 2 012 ! fram
~J iy
o, o .-
P ity
- — —
- s T



