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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names:
The name of the Limited Liabitity Company is;

OCALA CROSEBINGE LLG

ARTICLE 1] - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office Address; Mailing Address:

515 NORTH FLAGLER DRIVE SAME

SUITE 1800 L

WEST PALY BEACH, FL 33401

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida streat address of the ragistered agent are:

RICHARD B. CRUM

Hams

515 NORTH FLAGLER DRIVE #1800
Flaridn street address {P.O. Boxk MOT acceprable)

WEST PALM BEACH L ORIDA 33401
City, State, and Zip

Having beer named as registered agent and fo accept service of process for the above stated limited liabilily
company at the place designated in this certificate, I hereby accept the appoiriment as registered agept and

agree (o act in this capacity. Ifirther agree to comply with the provisions of all statutes relating 1o 1 Dk
and complete performance of my dulies, and { am iy with and occept the obligations of my posisih asc|
registered agent as provi i Chapter 608, Florida Stotutes.. = ;} =
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X ARTICLE IV- Manager(s} or Managing Member{s}:
{ The name and 2ddress of each Manager ot Menaging Member is as follows:
Title: Name and Address:
"MIGR"” = Manager
"MGRM” = Managing Member
MGRM NORMAN THOMAS
105 SCUTH NARCISSUS #6802
i WEST PALM BEACH, FL 33401
1
' MGMR B ~ SUSAN THOMAS ,
§ 108 SOUTH NARCISSUS #8602 o
WEST PALM BEACH, FL 33401 i
MGMR ~ NILES HOWELL LLG
515 NORTH FLAGLER DRIVE #1800
WEBT PALM BEALCH, FL 33401
MGMR o JEFFREY L, KUEHL
13333 ROLLING GREEN ROAD
NORTH PALM BEAGH, FL 33408
{Use attachment if necessary)
NOTE: An additional article must be if an effective date is requested.
REQUIRED SIGNATURE: %_/’/
Signature of a menlb¥¥ or an Authorized representative of a member.
{In accordance with section 668.408(3}, Floride Statutes, the execution
of this document constitules an affinmation wnder the penaltes of perjury 3 o
that the Tacts stated herein a8 true) —a =
|t <
RICHARD B CRUM >0
Typed or printed name of signee =5 F T
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