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Florida Department of State

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Crabapple House, LLC

Dear Sir/Madam: L-O Z/{ g/ (00 ?/

Enclosed you will find the Articles of Incorporation for Crabapple House, LLC. Youwill also
find a check in the amount of $125.00 for your filing fee. .

Thank you for your attention to this, and please let me know if you need any addition

information.
Siacerely, , M
%Mgﬁ/ 7( 5

Thomas M. Shuler
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Crabapple House, LLC
ARTICLE II - Address:

Street
P.0. Box 850 34-4th Street
Apalachicola, Fi 32329 A alachicola, F1 §2320
ARTICLE M1 - Registered Agent, Registered Office, & Igegistered Agent’s Signafure:

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

Thomaé M., Shuler

Namé Lo
34-4th Street . o - e

Florida street address {P.0. Box NOT acceptable)
Apalachicola FL. 32320
* City, State, and Zip
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Having been named qs registered agent and 10 accept service of process for the above statec%_\l’jm i
liabil

. . L . . = 2

Uy company ar the place designated in this certificate, [ hereby accept the appointment xrﬁ
registered agent and agree Lo act in this capaciry, [ Sfurther agree to comply with the provisis oﬁ@ﬁ
Statutes relating to the pro

. e . i
. per and complete performance of my duties, and I am familiar wzthéz;zd%;@
accept the obligations of m

Y position as reiﬁjﬂgent as provided for in Chapter 608, FSi S l

Registered Agent’s Signature
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Article IV - Management (Check box if applicable.)
The Limited Liability Company is to be mana
therefore, a manager - managed company.

(An add%gona[ mﬁclfmb/c add/t%#f an iective da§ is mjgested) ‘D
Signature 65 a member or an@orized rep_rmntaﬂve of a member. | !

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of pefjury
that the facts stated herein are true.)

ged by one manager or more managers and s,

Thomas M. Shuler, General Partper ’ghuler Limited Partnership
Typed or printed name of signee &

J. Gordon Shuler, Genera]l Partner /Shuler Limited Partnership

FILING FEES: - { I: Cd‘v—l‘éﬂ. L l\“l. l‘j{{.}
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent Ig A r-7‘>'~!.-r1\ ,}9
$ 30.00 Certified Copy (OPTIONAL)

$ 500 Certificate of Statas (OPTIONAL)



