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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name ofthe Timited Liability Company is:

Crpsmaex, LRC.

AKTICLE 1 - Address:
The mutling address and sireet addrass of the pringipal office of the Limited Liability Company is:

Princigont Office Address: Mailing Address:
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ARTICEE TN - Regisiered Apent, Registered Office, & Repistered Agent's Signuture:

The name and he Florida sirest address of the registered agent ave:

eyt T, ROAmod

Nuna
W4 S gk St +
Florida strest address (2.0, Box NOT acceptahic)

Mubmbs, w2333

Chy, Statc, and Zip

Ferving been named as vagistered agent and to aceept service of process for the above staled limited
liahilily enmpay at the place destgnetcd in this cevtificae. T herehy accept the appointment as
registared agent and agree 1o cot tr this capacity. I fimther agree o comply with the provisions of afl
slarutes veluring fo the propier ond complere performance of my duties, and [ am Prmitiar with and
aceept the obligations of my position a3 registered z;a i as provided for in Chupter 608, F.S.
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ARTICLYE TV- Mansager(s) or Manaping Member(s);
The name and address of each Manoger or Managing Member is as follows:

Title: Nanme and Address:
MG = Manager
"MQGRM" = Managing Member

MG RM Magine 3. Lamdd
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M&R Cooswell Doalds
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Vg mas, EL 230k

(Use attnchment if necessary)

NOTE: An addifional article must he added if an effective daic is roquested,

REQUIRED SIGNATURE: /
!I

Signature of & member £ an authorized representative of a member.

{In accordange with seckion $08.408(3), Florida Statutes, the execution
of this doclment eonstitutes a1y aTirmaiion upder the penalties ol perury
that the ficls stafed herein are frite.)
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Typed or prinied nams af Sigvce

$L25.00 Filing 1'ec for Arlicles of Qrsanies(ion and Designation
of Registered Agent

5 380 Ceerified Copy (Optinoal)

$  5.00 Certifiente of Status (Oplional)
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