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NO. 982
. Fax AuditNo.: H04000219456

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I -~Name:

The name of the Limited Liability Compeny is: THE CROWLEY GRQUP QF FLORIDALLC
ARTICLE T — Addrezs:

The mailing address and siveet address of the princfpal office of the Limited Liability Company are:
475 TOWN PLACE, SUTTE 120, ST. AUGUSTINE, FL.ORIDA 32092.

ARTICLE III — Registored Agent, Registered Office & Registored Agent’s Slguatnrer
The name and the Florida street eddress of the registered agent are:

P&L CORP,
Name

1]
Florida sircet address (P,0, Box NQT acceptahls)

City, Stafs, and Zip

Having bean named ax registered agent and (o aneept service of process for the abave stated limited
liability company av the place dexignoted in this ceryificate, I heveby accept the appointment as

regisiered qpeny and agree to act in this capactty. I furthar agree 1o comply with the provisions of all
slarutes relating to the proper and completed performance of my duties, and I am fomilior with and
accepr the obligations of my position as registered agsn: ar provided for in Chapier 608, F_.§
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Signatnre of 2 memier or an authorized [ =5
represantativi of  member =i
27 g
(In accordanee with seciion 608.408(3), Florida Statutes,
the execution of this document constitutes an afflrmation
under the penalties of perjury that the fucts stated horeit
are true.}

58
Typed or printed name of signee
FILING FEES:
$100.00 Filing Fec fov Articles of Organization
%25,00 Designation of Repistered Agent
$30.00 Certifiad Copy (OPTIONAL)
$5.00 Certificate of Status {OPTIONAL)
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