.2
-

lorida Department of State

Division of Corporations.

Public Accegs System
—
Elcctromc Fihng Covcr Sheet 9:[
Note; Please prmt this page and use It a5 a cover sheet Type the fax audit
number (shown below) on the top and bottom of afl pages of the decument.
{((HO4000091038 3)))
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.
Lo L3 AR T & e A e T ot A < s+ 1 & SLT AR POevAce SrLe N £ o TSI -
To: —
Divimion of Corporations B =2
Fax Nurber : (850}205-0383 -
MJK - o=
From: -
Account Name : GASSMAN & ASSOQIATES, P.A. v
Account Numbar : 075350000514 iz
shone : (727)442-1200 8 B
Fax Number : (727)443-5829 = ;
oo
T W
LIMITED LIABILITY COMPANY
CR‘OCALA, LdLsC- b
P ]
2 5. o0
£ 2 m
T o0
2 5 9
g o =
ENE
2w
R o
o
Elgctronic hiing Many, Sonrantda Filpg Bublle Acqess Halp,

https://efile sunbiz.orgfscripts/efilcovr.exe

4127/2004




APR-Z7-2084 15:11 ALAN S. GASSMAN, P.A. 72744356829 P.22

¢ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1. Name:
The name of the Limited Liability Company is: CR-OCALA, L.L.C,

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

P.O. Box 6200, Ocala, FL 34478-6200
1818 S W. 15" Ave., Ocala, FL. 34474

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;

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

T o

Name B

Florida street address (P.O. Box NOT acceptable) S et
Clearwater, FL,_33756 =

City, State, and Zip :1 -

Having been named as registered agent and to accept service of process for the abave state?“)
Iimited Liability company at the place designated ir this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duries, and I
am familiar with and accept the ghigations of my position as registered agent as provided for in
Chapter 508, F.5.

)

Regﬁstered Agent’s Signém

(An additional article must be added i1f ap effective date is requested)

Signatore of 2 member or an authorized representative of & member.
(In accordance with section 608.408(3), Florida Stamtes, the exscution
of this document ¢onstitutes an affirmation under the penalties of perjury

at the facts stated herein ars true.)

L/ U ALANS. GASSMAN

ARTICLES OF ORGANIZATION OF CR-OCALA,LL.C, PAGE 1

Alan 8. Gasstnan, Esquire
1245 Court Strect Suite 102
Clearwater, FL 33756

(727) 442-1200
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