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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
C.RJ.T. BEVELOPMENT CO,, LLC

ARTICLE 7 - Name: The name of the Limited Linbility Company is C.RIT.
Development Co., LLC

ARTICLE I - Address: The mailing address and street address of the principal office of

the Limited Liability Company is 5540 North Ocean Drive, Tower 100, Unit 4B, Riviera
Reach, Florida 33404,

ARTICLE T - Registered Agent, Registerad Office, & Registered Agent’s S1gm:g:fe

The name and the Ploridz stysst address of the registered agent are; ;3_ - ?-3,_,5
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Plantation, FL 33324

¢

City, Stare, and Zip

Haviog been named as registered agent and 1o accept servies of process for the above
stated limited liability company et the place desy goated in this certificate, T hershy accept
the appointment as rcgzstered agent and agree to act in this capacity. I further agree to
coraply withy the provisioss of all statutes relating 1o the proper and complets performance

of my dutics, and { am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, P.S.

By. CT Comotrarion Systern
Registered Agent’s Signature

Signature of & meraber or an authorized mpreseﬁmtiva of a member.

(In accordance with section §08.408(3), Florida Statutes, the execution
of this document constittes an affirmation under the penalties of perjury
that the facis stated harein are true.)

W, Charles Robinsag
Typed o printed name of signee




