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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nsme: ’
The namne of the Limited Lizbility Company is: -

Crallowood RB-GGEM-LIC
ARTYCLE W ~ Address:

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

Erincipal Gffice Address: ai 2
IS W. 7 49375 W, TS Ave,
Misgi, Florida 23158 M, Florida 33155

ARTICLE XX - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent sre: %
- o

— Magia Femapdes-Valle =~ =

Name !

O

10570 N.W. 27% Strest. Uit 103 =

Florida street addross ~

[

o

City, State, and Zip

Having bown named ax registered agent and to accept service of process for the above stated
limited liability company af the place dexignated in this certificate, I hereby accept the
appoiniment oy registeved agent and agree to act in this capacity. I further agree to comply witk

the provisions of all statutes relating to the proper and complete performance of my duties, and I

am femiliar witk and accept the obligations of my pesition as registered agent as providad for in
Che 8, Florid

Registered Aacnt:;; Signature -
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(CONTINUED) E

ARTICLE IV - Manager(s} or Managing Mewbex{s): i
The name and address of each Manager of Managing Member is as follows: .

Title: Nupe and Address:

“MGR” = Manager

“MGRM” = Managing Member

MGRM RB-GEM Mapagemuant 1LC
493 . 75 Ave. )
Building B Unit 21 '
Migri, Florida 33173 i

{(Use attachment if necessary)

that the facts statod heresn ave tue.)
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NOTE: An additional article must be added if an affective date {s raguested. S iSe
= IS
REQUIRED SIGNATURE; 05 =R
Lo
= o
TG
Signatre of a mériber or an suthorized representative of & member. § ZE%C
N e
(Tn accordance with section G02.408(3), Florids Statutes, the execution B
oﬁhﬂdocummtcomﬁ%mnﬁzmbmmdcrtﬁcpmﬂuuofpujmy o E

Typed of printed pame of signes
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$100.00 Filing fee for Ariicie of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certifizd Copy (Optional)

§ 5.08 Cextificate of Statny (Opticnaf) g’lﬁm %lQ}g—i
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