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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I NAME:
The name of the Limited Liability Company is: Crews Contracting, LLC

ARTICLE Il ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company is:

7820 Bayincadows Road E #824
Jacksonville, FI, 32256

1

ARTICLE I, REGISTERED AGENT, REGISTERED OFFICE, & ?a
REGISTERED AGENT'S SIGNATURE: — =g
m
=i
The name and Flonida street address of the regisiered agent are: c%gj
Christopher J. Crews, MGR. .m;.
7820 Baymcadows Road LT #824 o
Jacksonvilie, FL 32256 g%
5=

Having been named zy registered agent and fo aceept service of process for the cbove staled I:‘mr‘%m
fiability company at the place of desigrated in this certificate, T hereby accepl the qppoiniment as
registered agent and agree to act in this capaciny. T further agree (o comply with the provisions af all
statutes relating to the proper and complete performance of my duties, and I am jamiliar with and accept
the obligatians of my position ax registered agent ax provided for in Chapter 608, Florida Statules.
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The name(5) and address{es) of each Manager or Managing Member is as follows:

Title: Name and Address;
MGR. Christopher J. Crews
1820 Baymeadows Road E #824

Jacksonwville, FL 32256
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REQUIRED SICGNATURE:
IN WITNESS WHEREOQF, the undersigned member(s) has executed these Articles of

Organization, this __ }™7  dayof__ frou/ , 2003,
S wau_ﬁ@.z. :
Citistopher 1. Crofs, Member
I

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.}
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