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ARTICLIS OF ORGANIZATION FOR FILORTDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The aumsz of the Limited Liability Company is:

CF Cepwery, LLC
(Must contain the words “limited Lianility Companry, "L.I.C.," or “LLC."}

ARTICLE [T - Address: .
The maiting addreas and sweet address of the prinsipal office of the Limitcd Liability Cor;npnny is:
WY LN

Principal Office Addresy: Blailing Address:
1500 Wesinn Road, #1212 1500 Weston Road, 8212
Wesion, FL 33326-3262 Weston, FL 33320-1265

ARTICLE I - Registerced Agent, Registered Office, & Repistered Agent’a Signature:
{The Limitad Liability Company canaot rerve 2s its own Registered Agent. You must désignate an indiv:duat or
another business entity with an active Florida registration.)

The name and the Florida sirees address of the regisicred agent are:

Mcland Budwick, PA
Neme

200 S. Biscayne Blvd., Suite 3200
Florida strest addrese {P.O. Box NOT aceeptadlc)

Minm: FL 33131
Ci[y Sm‘.c o Zipi

Having been named as registered agent and in accep!t service of process far the above :mréii lintited liabillty company at the
place designated in this certificate,  hereby accepi the appoiniment a3 regisiered agent cnd agree 1o act in (his capacity. [
further agree to comply with the provisinns of all Siatuies rlnting 1o the proper and complete nerformance of my duties, and !
am familiar with and actept the abligarions of my position as regisiered agen: as vided for in Chapigr 605, F.5.,

Regisicred Ageat’s Signanure (REQUIRED)

N
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ARTICLE Tv- . . :
The name and addrsss of cach perron authorized to manage and control the Limited Liability Comprﬂny:

"AMBR" = Authorized Member
"MGI" ~ Manager
MGR CF Century Manager, LLC

| 00 Wealon Road, #7212 . |
Woestan, FE 333256-335%

N 1 )
(Use attachment if nccossary)
ARTICLE V: Bffective dete, if other than the dawe of fling: . (OPTIONAL)
(If an effective date {n Histed, the date must be specific and cannot be more than five husiness daya prisr to or 90 dayn sfter

the date of fillng.)
Note: ifthe date inscried in this block dees pot meet the appiicable stotutory filing requircrmonis, this date will not be listed g5
the document's cfTective datc on the Department of State’s records.

ARTICLF V1: Other provisions, if any.

REQUIRED SIGNAT?RE:
RS MV\/ ;!

e Skfnature of » member or an Authorized represcntative of 8 member.
. This dagument is oxccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
i am aware that any fale information submitied in & document to the Depantment ol State
conetitutes & thivd degree felony ay provided for in 3,817,155, .S,

MichAL) FRiedmAY, fulTh, Regresenld 1V

Typed arbrimed name of yignee

Elling Feea:
5125.00 Flilng Fee for Artlcles of Organization and Designation of Reglatered Agent
5 30,00 Certified Copy (Optional)
S 5.00 Certificate of Statug (Qptinnal)
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