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ARTICLES OF &RGAN!ZA‘ITON

CROOKED RIVER OAKS, LLC
X The undersigned, for the purposs of forming a Himited labiity company under the Flord
Limited Liability Cormpany Act, F.&. Chapter 808, haz'geby make, ackngwedg%, a?md fila the fot?owing
Arfidles of Qrganization. ‘
ARTICLE |« NAME:
The name of the limited iiability company shall be:

CROOKED RIVER QAKS, LLC ("company™)

. @
e B
R
ARTICLE Il - ADDRESS: 22 0
The mailing address and stest address of the principal office of the company sh?gﬁe: “.
i,
1824 Eastiake Woodlands Parkway Fe 2
Oidsmar, Florida 34677 -
L
Far Toii)
DT W
ARTICLE i - REGISTERED OFFICE AND AGENT om

y

The name and streat addrese of the registered agent of the cormpany in the state of Floridats

L egtie Goodman
) 1624 Eastiake Woodiands Parkway
, Oidsynar, Florida 34877

Having been narmad as the registered agent snd to accep! service of process for the above

staled jGpited labiity company 8t the place designaied in this certiiicate, I herehy acoept the

appointment as re?fstemd agent and agree to act in this capacily. [ further agree to comply with

the provisions of ail statutes relating 1o the proper and complete performance of sty dulies, and i

aérg fagiﬁ'ggawiga sand accept the obligations of my position at registered agernt as provided for in
apter , F.3. .

Lesiie Goodmar
Regisigred Agent

ARTICLE IV - MANAGEMENT(Creck bax if applicable. }

" The Limlted Liability Company is to be mansged by one manager
is, therefore, ® manager - managed comnpany.

OF More managers and

gl S SN

Signalure of @ member ot an authiorized representative of a member.

11 accordance with section 608.408(3), Florida Staitutes, the execution of this docurnent constitutes
{an Zfﬁrmation under the penalties of perjury that the facts stated horein era trus.)
biesf,a odragm
Typed or printed name of sigree

gaud



