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ARTICLES OF ORGANIZATION < f%,_ P
nm ’x‘ju, d} “
FLORIDA LIMITED LIARILITY OOMPANY %% 3, <.
&':'/’J(‘ C)'J \\
- <
ARTICLE 1 - Name: _ ?’;ﬁ% 7%
The namp of the Limited Linbility Compaagy ia: @A:o% £
CCRL, LLC (Qp-%‘;}
7
ARTICLE It - Address: . .-
The mailing address and strest addreas of the principal office of the Limited Linkility Company ix:
Ladatuvon Corpossto Center Landarbaver Corpocsts Conine
§L10 Pkigpd Povleverd SLOPutlmdPoulevad
Mayficld Haights, Chio 44124 Mayfeld Peiyiets, Ohio 44124 .

ARTICLE III - Registersd Agent, Registered Office, & Reglstered Agent's Signyhua:
The nawe and ths Flotida street addresa of the registered agent are:

Mare: 5. Kaplovitz

Namo

10031 Colorisl Club Boulevasd
Floxida sirwot addruss (P.C. Box NOT accepiahls)

Xort Meyars ELORIDA, 33912
City, State, and Zip

Having been named as registered agent and io acrept service of process for bhe above xtated tinoted Hability
company of the place desigrsted in this certificate, I hereby acespt the appointment as registersd apent and
agree ko act in this capacily, Ifirther agres to comply with the provisions of ail statutes relating o e proper
and complete performance of my dities, and I am familiar witk and accept the obligations of my porition ar
regiviered ageni as provided for in Chapier 508, Flovida Siaiudes..

Regisotrad Agent's Signftme =~ —
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P.B3-03
ARTICLE IV- Manager(s) or Managing Member(s): o 2
Tha name and addreas of eech Mansger or Munaging Member ix as follows: Z 2 .
B
; Nams sod Address; ‘% <
T SIS
"MGRM" = Managing Member o %
MGR Artiur M. Bk ‘-;'"%5 £
Lasdeboe Coponi Cosler GO T BN, T,
v
{Use stinchment if necessary)

NOTE: An sdditiossl article must be addad if un effective date is rogquessod,
REQUIRED SIGNATURE:

h . EAA

of a nipmber o 42 sitthectsed representative ol 1 mamber.

nmu_nn:.u%wm“”w
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