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Page: Jofd —  2024-08-17 08:14:08 CST 12122023573 From: Devid Thomas

To.
ARTICLES OF ORGANZATION FOR FLORIDA LEMITED LIABILIFY COMPANY

ARTICLE I - Nuine.
The name of the Limited Liability Company is:

CMC Integnty Development Patners and Bates Management, LILC
(Must contain the words ~Lindted Liabilis Company, "LLC.7 o "LLC™M

Mailing Addresy

ARTICLE I - Address
The mailing address and street address of the principal office ot the |.inuted Lialulity Company s

1Ty Addi ).
95 Chestnut St
Cleanvater, Fl. 33736

Principal

913 Chestnut St
Clearwater, FI, 11730

ARTICLE [T - Regisiered Agent, Remstered Oflice, & Registered Agent’s Signature.

{The Lunited Liabihty Company cannot serve as 18 awn Registered Agent Yau must designate an individual or

another business enuty with an active Flonda registranon
The e and the Flondi street addiess ol the regnstered agent are,

CT Corporation Svstem
Name

1200 8 Pinc Island Road. #25
Florida street addiess (P O, Box NOT acceptable)
33324

Florda
St Zip

Plantaon
Civ
Having been named as registered agent ind w aceept service of process ter the ahose staked imited habihily company at the

plave designated in this certificate, T hereby accepl the appomntment as registered ugent und apree (o aet m this capauly. [
titrther agree to comply wth the pravisions ofall statutes relaning o the proper and camplete performance of nty dumies, and |

am femaliar with and accept the obligations of my position s regstered aeent as provided for in Chapter 645, F.5.
Sandra Zwijack, Assistant Secretary

Registered Agent's Signatute (REQUIRED)

(CONTINUED)
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From: Dawid Thomas

To Page: 4 of 4 - 202406-37 08:12:09 CST

The name and address of 2ach person authonzed to manage and control the Limited Liatihity Company-

ARTICLE IV-
Ti[l:' Carp A
“AMBR" = Autharized Member

"MGR" = Manager
MGR keith Glogekl
915 Chestnut 3¢
Clearnwater, Tl 33736
AMBR Devin Syndersan
4135 Chestnyt St
Cleansater, FL 33756
AVBR Vern Landeck
915 Chestnug St
Clearwater, FIL 33750
AMEBR Chesuing Thornion
985 Chestnut St
Clearwater, [ 35736

(OPTIONALY)

(lise attachment if necessary)
ARTICLE V- Effective date. if ather than the date of filing: 06/14: 20724
(1 an efiective date is listed. the date must be spediiie and cannat be more than five business days prior 1o or 90 davs after

the date of filing.)

Note, I'the date mserted in this block does not meet the applicable statutony Thng requirements, this dute will net be histed as
the document’s efTective date un the Depanment of State s 1ecords,

ARTICLE V1. Other provisions, 11 any.

Chrkin H s o

REQUIRED SIGNATUR
Signature of'a member or an author ized repr esentative of u member.
This decument 15 executed m accardance with section §05,020% (1) (b, Flonda Statutes

1 am avare that any Gdse miotmuuon subnutted ina dogement 1o the Department ol State

conantutes a thid degree telony as pravided tor ins 817,135 F.8

Typed or printed name ot signee

Chrstina Thornton
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