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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY,

ARTICLE I - Name:
The name of the Limited Liability Company i3

CVP - Tiwsville FL.LLC
{Must contain the words “Limited Liability Company, “L.L.C..7 or "LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principul othice o the Linuted Liability Company is;
Mailing Address:

Principal Office Address:
2188 SW Park Place, Suite T00

2188 SW Park Place. Suite 100
Partland OR Y7205 Portland OR Y7203 ~
=
]
A |
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: .i_: w'-},]
(The Limised Liability Company cannot serve as its own Registered Agent. You must designate an individual ot <y =
another business entity with an active Florida registraton.) i, = w S
Y e
The name and the Florida street address of the registered agent are: -2 -
Registered Agent Solutions. Ine. g
Name ~d
2894 Remington Green Ln, Ste. A
Floridu street address (1.0, Box 2O aveeptable)
Tallahassee il 32308
Ciy State Zip
o fihiline company ai the
/

Having been numed as registered agent and to aceept service of process for the ahove stated limit
! hereby accept the appoiniment as registered agent anid ggree wo act in this capacity.
ex relating 1 the proper amd complete performance aof ny duties. and 1

place designated in this certificate,

firther agree to comply with the provisions of all sttt
am fumiliar with and uceept the obligations of my posiion as revistered agent as provided for in Chapier 603, F.S.

7

ﬂ <
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Brian Smith, Asst. Secretary of Regislered Agent Solutions, Inc



ARTICLE 1V-
['he name and address of cach person authorized to manage and control the Limited Linbility Company:

Title;
"AMBR" = Authorized Menber
"MGR" = Manager
MGR John Zachary Bonsall
2188 SW Park Place. Suite 100, Portland OR 97203
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{Use attachment il necessary)

AOPTIONAL)

ARTICLE V: Effective date. if other than the dite of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior tn or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed us
the document s effective date on the Departiment of State’s records.

ARTICLE V1I: Other provisions. if any.

REOQUIRED SIGNATURE:
{s/ John Zachary Bonsall

Signature of 3 member or an awthorized representative of a member,
This document is executed in accardance with section 6035.0203 (1) (b), Florida Statutes.
| sware that any fulse information submitted in o document o the Department of Staie

constitutes a third degree telony as provided forin s R17.153, F.5.

John Zachary Bonsall
Typed or printed name of signee

» 7 i Lo
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



