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ARTICLES OF ORGANIZATION ::;f-r 5:9-1
(V2 2N
FOR E—; - 3:;
CRYSTAL TREENPR, LLC SY W
a Florida Limited Liability Company P —
O oA

The undersigned, desiring o form a limited lability company under and pursuant fo Chapter
608, Florida Statutes, entitled the Florida Limited Linbility Company Act, does hereby adopt the
following Articles of Organization for such company:

i. Name. The name of this company shall be CRYSTAL TREENPB, LLC

2, Dusation/Continuation. The period of this compaay's duration shall be perpetual,
unless terminated by the wpapimous wiitien agreement of all members or by the death, retirement
resigmation, expulsion, bankruptcy or dissolution of 2 member or upon the occwrence of any other
event which ferminates the continued membership of a member, unless the business of the Company
is continped by the consent of all the remaining members, or by amendment of these Articles of

Qrganization providing for the continued existence of the company subsequent to the foregoing
gvents.

3. The mailing address and the street address of the company {s 701 U5, Highway Ope,

Suite 402, North Palm Beach, Florida 33408,

4, Registered Agent and Office. The name and street address of the initiel registered
agent and office for this compzny is as follows: Lawrenee W, Spith, 701 U5, Highwav One, Suiie
402, MNorfh Palm Beach, Florida 33408,

5. Admission of Additional Members; and Terms and Conditions of such Admissions.
Additional members may be admitted only upon the approval of the majority of the nopiransferring
members of the Company upon the written application of such new member, in the manner set forth
in the Operating Agreement of the Company.

6. Right to Continue Business, Company shall be dissolved upon the death, retirement,
resignation, expulsion, bankouptoy, or dissohution of a member ov upon the oceurrence of any other
event which termminates the continued membership of 2 member in the Company, unless the business
of the Company is continued by the consent of all the remaining members.

7. Management of Company, The management of the Company is reserved to cne or
more managers. The pames and addresses of the Managers, who shall serve until the first annual
meeting of members or until their successor is elected and qualified, are:

John Staluppi 701 US. Hi%hway One, Suite 402
North Palm Beach, FL 33408

8, Operating Agresment of Comnpany. The power to adopt, alter, amend or repeal the
Operating Agreement of the {imited Hability company shall be vested in the member(s). The
Operating Agreement adopted by the members may be repealed or altered and/or a new operating
agreement may be adopted by the members,
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9. Informal Action of Members. Any action of the members may be faken without a
meeting if consent in writing setting forth the action 5o taken shall be signed by all members who
would be entitled to vote upon such action at a meeting {and filed with the Manager(s) of the
Company as part of its records.)

IN WITNESS WHEREQF, the undersigned anthosized representative has have hereunto
sethis/her band and seatthis ¥ dayof __ pMad , 2002, .

I E W. SMITH
Aythorized Representative

STATE OF FLORIDA

COUNTY OF PALM BEACH

The forggoing instrurnent was acknowledged before me this % day of 5\_.5@ , 2002,
béf g W. Siosth who is personally known to me or who has produced s
identification. R

Notary Public -
State of Florida O
REGISTERED AGENT ACCEPTANCE

Having been named as Registered Agent and to accept service of process for the above stated
iimited liability company, I hereby accept the appoiniment as Registered Agent and agree to act in
this capacity, I further agree to comply with the provigions of all statutes relating to the proper and
complete performance of my duties, and 1 am familar fvith and accept the obligations of my position
as Registered Agent.

FAEL \iy COMMSSION % DD 067635
Ty EATRES Juy 19,2008

Bandad Thess Notary Pubic Sndenestenk

Lawrence W, Sonih

STATE OF FLORIDA
COUNTY OF PALM BEACH

The foregoing instrument was acknowledged before me this % day of gk_fg_\g .
2002, by Lawrence W, Sigith, who is personally known to me or who has produced as
identification. e B

otary ic, te o T

EAPIRES; July 14, 2005
¥ Bondod Thiu Reary Pubikc Undapsntait
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