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Articles of Organization
for

CRANE AH, LLC

a ¥lorida Liwited Liability Company
The yndersigned, desiting 1o form a limited liability company under and pursuant to
Florida Statute 608 entitled the Florida Limited Liability Company Act, does hereby adopt the

following Articles of Organization for such ¢company:
Name. The name of the Limited Liability Company shall be

CRANE AXLIIC
2. Dyration/Continuation. The period of this company’s duration shaill be fifty (50)
years, unless ferminated eatlier or later extended ln accordance with the relative provisions of the

Operating Agreement of the company.
3. Address. The mailing address and street address of the principle office of the Limited

Liability Company is P.O. Box 420529, Summerland key, Florida, 33042,

4. Registered Agent and Office, The name and sireet address of the initial registered
agent and office for this company iz as follows: ROBIN R. SZMANSKY, P.O. BOX 420529

Summerland Key, FL 33042,
Having been named as Registered Agent and fo aceept service of process for the above

stated limited lability company at the place designated in this certificate, I hereby accept the
appointment as Registered Agent and agree 1o act in this eapacity. I firther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am fanmuiiar with and accept the obligations of my position as Registered Agent as provided for

in Chapter 608, F.S.

ROBINR. S , Registered Agent

VI7y

Shy
S pge-

{

ST HY 0] g4

Page 1 of 2

i

(B i

von
p: {017

e

Audit No.: F06000037627 3

ERTR

{



_FER 4G, 3006 2:10PM GUTTENMACRER&BOHATCH, BARI-BURCH NO. 2905 P 3/3

Andit No.: HOSO0031627 3

5. Manpgement. The name and address of each Manager or Managing Member is as
follows:

Title; 7 Nane and ﬂ_ddress:
MGREM - WF ENTERBRISES, LIL.C
a Florida limited liability company

Address: P.O. Box 420529, Summerland key, Florida, 33042

IN WITNESS WHEREOF, the undersigned has executed this Articles of Organization on
this [ day of January, 2006.

WE ENTERPRISES, LLC, a Florida limited Hability
company, as Managing Member

Pmlte Namc R INR $ZMANSKY
Title: Manager of W¥ ENTERPRISES, LLC
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