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TALLAHASSEE, FL PLEASE OBTAIN THE ORIGINAL_ =
SUBJECT: CRESBANC, LLC FILF DATE i
Ref. Number: W05000050101 PR
. it -l {:‘gz
::?,' "F- - 1 .
A
N Tom T
T '«
We have received your document for CRESBANC, LLC and your chécki{s)wo iry
o

totaling $125.00. However, the enclosed document has not been filedgag‘pa iS—
being returned for the following correction(s): wuoN

Please note that we have RETAINED your $155.00 payment.

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN

ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial

Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request" form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Regulation, resubmit the document and the approval letter

to the Division of Corporations for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68914.

Buck Kohr
Document Specialist Letter Number: 805A00066506
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CRESINVESTMENTS, T.L.C. %

The undersigned, being authorized to execute and filo these Articles, hereby certifies
that;

ARTICLE I - NAME

The name of the limited liability company is CRESINVESTMENTS, L.L.C, (the
"J.imiled Liability Company™).

RTICLE IT - ADDRESS

"The mailing address of the principal office of the Limited Liability Company is 1100
Highway 98 East, Unit B8O, Destin, Florida 32541. The street address of the principal office
ofthe Limited Liability Company is 1100 1lighway 98 East, UnitB801, Destin, Florida 32541,
The registered oflice of the Limited Liability Company is 909 Mar Walt Drive, Suite 1014,
Tlort Walton Beach, Florida 32547.

ARTICLE II] - DURAT

"The period of duration fov the Limited Liability Company shall commence on the dale
sct forth below (i.c., the date of subscription and acknowledgment of these Articles of
Orpanization) and shall be perpetual unless the Limited Liability company is terminated as
provided in its regulations; provided, however, that the teimaining members may continue
the existence of the Limited Liabilily Company as provided in Article VI below and as
furflier provided in its rcgulations.

‘The Limited Liability Company is to be managed by onc of its members or a
designated representative of one of its members. The managing member shall be selected
by the members of the company in the manner sct forth in its regulations, The initial person
acling as the managing member of the Company and such person’s address is Wayne M.
Rogers, 1100 Highway 98 Tast, Unil B801, Destin, Florida 32541.

ARTICLE V - ADMISSION QF ADDITIONAL MEMRBERS

New members of the Limited Liability Company shall be admittcd only vpon the



consent of all' the members or otherwise pursuant 1o the tesms and provisions of its
regulations,

ARTICLE VI - ME iRS' H : 1) SINESS

The remaining members of the Limited Liability Company shall have the right, by
unanimous conscnt, pursuant to the terms and provisions of its regulations, to continue the
business of the Limited Liability Company on the death, refirement, resignation, expulsion,
bankruptey, or dissolulion of & member or the occurrence of any other event which
ollierwise terminates fhe continved membership of a member in the Limited Liability
Company.

IN WITNESS WHEREQF, 1 have signed these Articles of Organization and
acknowledged them to be my act effective this 8th day of November, 2005.

00 4 —

C. LeDon Anchors -
An authorized representative of a member
cxecuting the Articles of Organization

(In accordance with scction 608.408(3), Florida Statutes, the exccution of this document

constitules an affirmation under the penalties of perjury that the facts statcd hercin are
tre.)
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CERT[F]CATE DESIGNATING REGISTERED OFFICE OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE AND NAMING
REGISTERED AGENT UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutcs, the following is submitted, in
compliance with said Act:

CRESINVESTMENTS, L..L.C. (the "Limited Liability Company"), desiring fo organize
as a limiled Iiability company under the laws of the State of Florida, with its registered office,
as indicaled in its Articles of Organization, at 909 Mar Walt Drive, Suite 1014, Fort Walton
Beach, I'lorida 32547, has narﬁed C. LeDon Anchors, located at 909 Mar Walt Drive, Suite
1014, Tort Walton Beach, Florida 32547, as its agenl to accept service of process within this
State.

ACKNOWLEDGMENT

Having been nanied as registercd agent and to accept service of process for the above
stated Company al the place designated in this cerlificate, [ hereby accept the uppointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and T am fawmiliar

with and aceepl the obligations of my position as registered agent.

Date: Ao rrwmmder” & 2005, W W B

C. LeDon An-chors

THIS INSTRUMTINT PREPARED BY
C. Lelon Anchors

Anchors Smith Grimsley

A Prolessional [imited Company

909 Mar Walt Drive, Suite 1014

Fort Walton Beach, Florida 32547
Telephone: (850) 863-4064



