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ARTICLES OF ORGANIZATION FOR FLORIDA, LXMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

CRIPPEN PROPERTIES, LLC

ARTICLE 1Y - Address: |
The mailing address and street address of the pringipal office of the Limited Liability Company is:

Principal Offige Address: iki ddpess:
245Wagner Flace 845 Wagner Place
Fort Plerce, Florida 24382 Fort Fierce, Florida 34082

ARTICLE III - Regixtered Agent, Registered Office, & Registetﬁd Agent’s Signature:

The name and the Florida street address of the registered agent ars:!

FRANK H, FEE, lil. ESQUIRE
: MNeme

401 South Indian River Drive
Plozida styest 2ddsess (P.O. Box NOT sccapisble)

" Fort Pierce, FL 34850 BL.
City, State, andep

Having been nomed as registered agent and 1o accept service of Drocess for r)w chbove stated Emited
Liability company ai the place designated in this certificare, | hereby accepr the appointment as
registered agent and agree to act in this capactty. [ firther agree to comply with the prmm‘is gfall
statures relating to the proper and complete performance of my dufies, and I am jemilige With and
aecept the obligations of my position as registered agent as provided for in Chapter E%"R, £ S
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ARTICLE IV- Manager(s) or Managing Mermber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR ’ STANDISH C. CRIPPEN
846 Wagner Place

Fort Pierce, Florida 34882

{Use attachment if necessary)

NOTE: Aw additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

R

Sliu'uure of a member or az authorized representative of & member.

(in acermdance with section S08.408(3), Flotide Statutes, the axecution
of this document constitutes an affirmation under the peoalties of pegury

that the facts stated harein are true.)
FRANK H. FEE, ill, ESQUIRE, Autharized Representativa -
Typed or peinted name of signee = 154':] %
o T
Filing Fees; 200w
$125.00 Filing Fee for Articles of Organization and Designatfon ‘:,,. oo -
of Registeyed Agent PITE
S 30,00 Certified Copy {Optianal) e
% - 5.00 Certificate of Btatus (Optional) L, e
e
e
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