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Pane: 4ot 6 0211212025 10:11 AM

From: Joshua Darcey

COVER LETTER

TO:a New Filing Section
Division of Corporations

CGC Property Holdings. 1LC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Qiling.

Please return all correspondence concerning this matier o the following:

Michael A, Scon

Nae of Person

Dorcey Law Firm, PLC

FirmfCompany

10187 Six Mile Cypress Phwy Swe C

Address

Fort Myers, FL 339606

CinviState and Zip Code

suppori@difregisteredagent.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

249 J18-0169
at )

Area Code

Michael A, Scou

Mame of Person Davtemwe Telephone Number

Enclosed is a check for the following amount:
OI8160.00 Filing Fee, ™
Cerlibicale of Stalus & -
Cervfied Copy ™

(additional copy is enclosed)

0512500 Filing Fee =S5 130.00 Fiting Fee & C1s155.00 Filing Fee &
Ceruficate of Slatus Certilied Copy
{addiional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

Q. Bax 6327 2415 N Maonroe Street, Suite 810
Tallabhassee, FL 323144 Tallahassce, F1L 32303

P 412393218034 To: Sunbiz etsle account (LLC) Faw: +18506176383
(({H25000054129 3)))
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2age: 5ot 6 021212025 10:11 AM

Frem: Joshua Doresy Fax: +12393215034 Ta: Sunbw efile account (LLC) Fax, +18506176381
(2SS9 30

ARTICLES OF QRGANIZATION FOR FLORIDA LIMTIEDLIABILITY CONMPANY

ARTICLE D - Name:
The name of the Limited Liability Company is:

CGC Property Holdings, 1.1.C
{Must contain the words “Limited Liabiline Company, L 1L.C.7"or “LICT)

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

Principal Office Address: Mailing Address:
6755 W SR B0 G755 W SR 80
1.LABELLE, F1. 33935 LABELLE, F1. 33935

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Campany cannael serve as its own Registered Agent, You must desipnate an mdividual or

ancther business entily with an active Florida registration.
The name and the Florida sireet address of the registered agent are:

DILF Registered Agent Service, LLLEC
Name

10181 Six Mile Cvpress PRwy Sie
Florda street address (1.0, 3ox NOT acceptable)

Fort Mvers Fl, 43966

City State Zip

Havirg heen named as registered ageni and 1o aecept service of process for die above stared limited Babiline company at the
place designaied in this cerdificate, [ herehy aceept the appointment as registered agemt and agree ract in this capacine. [
Jurther agree to comply seith the provisions of all steiutes refating io the proper and compleie performance of my duies, and [
am familicor with and accept the obligations of my position as regisiered agens as provided foran Chaprer 605, 1.8,

AMichacl A, Seant
Registered Agent’s Signuture (REQUIRED)

(CONTINUEID

(25000034129 19))



From: Joshua Dorcey sax; +12393215034 To: Sunbiz e¢fde account (LLE) Fax, «18506176383 Bage: 6 of & e <ol an
230000531 29 3)))

The name and address of cach person autherized 1o manage and contrel the Limited Lisbility Company:

ARTICLE V.

Tities
"AMBR" = Auvthorized Member

"MOGR™ = Manager
MGR Tifton Glenn Holt
G755 W SR B0 LABELLE, FL 33935
MGR Craig Hampion
6755 W SR B0 LABELLE, FI, 33935
MOGR Solon Crews dMills Jr.
6755 W SR80 LARELLE, FL. 33935

(OPTIONAL)

{Use attaclment o necessiry)

ARTICLE V: Effective date. if other than the date of tiling:
{IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: ['the date inserted in this bloek does nat meet the applicable statutory filing requiremwents, this date will not be listed as

the documwent’s effective date on the Department ol Stale’s records.

ARTICLE ¥ Other provisions, if any.

REQUIRED SICGNATURE:
AlTifion Glenn Holt
Signature of a member or an authorized representative of a member.
Tius document is executed in accordance with section 603.6203 (1) ib). Florida Statutes.
I am aware that any false information submitted in a document to the Depariment of State 1y
consiitutes a third degree felony as provided for in s. 217,155 F.5, w i
- -
. ™ e
Tiftun Glenn ol o3 z
Typed or printed name of signec -— o
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$ 30,00 Certified Copy (Optional)

§ K00 Certificate of Status (Optional)
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