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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Narne;
The name of the Limited Liability Company is:

C. D. PROPERTY, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Prigeipal QfTice Address:

1210 WEST BROAD ST,
GROVELAND, FL 34736

Mailing Addresy:

630 FOSLER AVE,
WINTER GARDEN, FL 34787

ARTICLE 1) - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are:

CABANAS & ASSOCIATES, P.A.
Name

8350 NW SIND TERRACE - STE. #208
Florida street address (P.O. Box NOT accepiable)

DORAL FL 23166
City State Zip

Huving been numed as regisiered ugent und io vecepi sarvice uf process fur the above stuivd limited liabitity cumpany at the
nince designated in this certificate. | hereby accep! the uppatriment as registered agent and ogree 10 oct in this capacity |
Jurtber agice to comply with the provisions of ull siiutes relating to the proper and complete performance of my duties. and |
an familinr with and accept the obligarions of my posifrn {e fs%ed ageni as provided fur in Chapter 505, F.5.

NRegistered Agent's Signature (REGUIRED)
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ARTICLE 1v.
The narnc amt acuress of sach PErsOm aulhurizad (o manage and contpof the Lirmiteg Linbulity Cumpany:

Juig
"AMBR" = Authorized Member
“MGR™ = Mansger

B By
CROVELAND, F) W738

AMBR ELORINDA D|a
L2L0 WEST BROATST, —_—
GROVELAND, FI_ 32738
—_— —_—
—_—
{Csewrtachment if necesary)
ARTICLE ¥: Effective dave, if other than the dese of filing: M/A . (OPTIONAL)
Ul 20 elFective 2a1e bs Listed, the dese w3l be specific 2nd cannot e more than five business duys préor to or P duys after

the date of fiing.)
Note: Uf the date inserted in this bleck does not meet the applicable statitory filing requirements, tiss date wil not be listec as
the document's effective date or, the Depariment of State's records.

ARTICLE VI: Other PrOvisions, if any.
/A

BEQUIRED S1GNATURE: -
’ - .
I = z A ;;/d vnda Dol
Signature of a mrrmber ar an ruthorized representative of a mem ber.
This ducument is execured in 8zcordance witk section £05.0203 (1) (b}, Florida Statutes,

) om aware that any [alse intormation submined in A document 1¢ the Departme v of Sture
canstitules a third degrae fdony a1 provided for in [RIFA LN XN

——JOSE M, CORTES

Typed ar printed mame of sigree




