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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY

ARTICLEL - Nume:
The rame of the Lamitzd Linbility Company is.

Croftwood Holdings LLC
(Must end with the words “Limied Lishility Company, "L.L.C T or *LLTT)

ARTICLE H - Address:
The mailing address and street sddress o the principal office of the Limited Liabilivy Company s
£ ¥ F A Pan;

Principal Oflice Address: Mailing Address:

$107 Pincwoed Bd
Mcethourne 1 23934

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuature:
(The Limited Linbility Company cannot serve as its own Registered Ageal You niust designaic an individual o1
another busmness entiy with an active Flonda regisiration )

The namse and the Floridy sizect address of the regisiered agent are

loscph Mustnia

Namz

167 Pinewaod R
Florida street address (2.0, Box NOT acceptable)

Melbourmne Fi, 32532
CHy State Fap

Heaving been pamed s registered agent pnd o accept service of process for the above siated fimited lickilite company at the
place designazed in this centificae, [iorelyy accept the appoinimen! as reviviered auenr and agree o act tn this capecity, |
further agree 16 comphy with the prosvisions of all stattes relating o the praper aud complere performance of my duties, and 1

ant faeilie with and gecept the obligations af ny postfton oy registered agens oy provided for in Chepter 605, F.5.

isterod Ageni's Signntwre (REQUIRED)

{CONTINUEED
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ARTICEE V-

The name and address of cach person authorized to manage and contiol the Limited Lisbilzy Com

pam

r[-vII - . J. e 5

“ARMHERT » Authonized Member

"MGRY = Manaper

AMBR Joseph Mustazra
4197 Pinewood Rd
Meiboune FIL 32034

(s sitachmeni 1 necessary
ARTICLE V: Effecuve due, 1f other than the date of iiling  OOPTIONALS

{1 an effective dnte is listed, the dute must be specific and cannot be more than Bve business days prior to or 20 days atter

the date of Biling.)
Note: i1 the date inserted in tins block Jocs not meet the: .J; Heable satutory Nling requitements, this dite wili noit
the document's oitective daie on the Departmens of State’s records

ARTICLE Vs Oiher pravisions, 1f any

REQUIRED SIGNATUR:

Toseph Mustazzo

bwrmtuu nf 2 membdr or an autherized repres sentative of » member,
This documeni 1s excouted nace ordance with sceilen 005 020371 ("3 Fiorida Siauses

[ am gware that way fabse information submitied in w dotuinerii Lo the Depatent of State
constitetes w third degree felony as nrovided for ins 817 155, F 8

losenh niustaz

Typed or printed name of signee

A o Fees:
$125.00 Filing Fee lor Articles of Qrganization and Designation of Registered Agent ~
S 30.00 Certitied Copy {Opltional) . =
S 5.00 Certificale of Status {Optionad) ' piing
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