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ARTICLES OF ORGANIZATION

HO400006918
FOR
: FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The name of the Limited Liability Companyiz: Craig W. Martin LLC
ARTICLE Il - Address
Themailing address and strest address of the principal office of the Limited Liability Company is:
Erincipal Office Address: iling Ad :
517 Avenue B NW _ i 517 Avenne B NW -
Winter Haven, FL 3388) o - . Winter Haven, F1, 33881 | )
ARTICLETII - Registered Agent, Registered Office & Registered Agent's Signature -
The name and Florida strect address of the registerad agent ave: . : T
CraigW,Martin 5 3 G E
T e 7E L oeE?
517 Avenue BNW N e
{P.O. Box or Mail Drap Box NOT, Aceepiable) ,_:“ e "5
. : o3 .E: -
Winter Haven, 133881 s
{City f State /! Zip)

s
Having been named as registered agent and o accepl service of process for the above staled iimited Liability company
at the place designated in this certificate, I hereby accept the appointment as registered agewt and agree to act in this

ecapacity. I further agree to comply with the provisions of all statutes relating to the proper and complete berformance
of my duties, and I am familiar with and accept the obligarions af my position as registered agent as provided for in
Chapter 608, 5.

I

Régistere’ﬁ Ageni's Signature =Craig W. Martin
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ARTICLE IV - Manager({s) or Managing Meruber{s):

H04000069181
Thename and address of each Manager or Managing Membet is as follows:
"MGR" =Manager
"RIGRM" = Managing Member

MGRM

Craig W, Martin - 517 Avenue B NV, Winter Haven, FL 33881

{Use attachment if necessary)

REQUIRED SIGNATURE;

Liwny

Signature of a member or authorized representative of a membet.

( In accordance with section 608.@8{3}, Florida Statutes, the execution of this
document constitutes an affirmation nrder the penatties of perjury that the facts
stated herein are true. ) '
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