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SECRETARY T
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ARTICLES OF ORGANFZATION FOR FLORIDA TIVETED Y IABIEITY COMPANY

ARTICLE T - Name:
_ ‘The nama of the Eimited Liability Cosnpany is:

Cruwe Haepoe, Hovpmes, Lic
{Mus cod with dee worde “Limited Lisblity Covypasy, “Firaited Compaay™ or thefr sdbrevistiog "LLC® or*L.CM

ABTECLE 1T - Address:
The radling addess and street addzess of the principal offcs of the Limited Lisbility Compuny is:
Pringipal Office Address: ifrg Adibress: '
EB50 Fiem AVENUE Soury 250 fiPTH AVENUTE Soum
SO E 205 SNUTE 203 :
LOR) i NAPLED, FLowips 241027
ARTICLE 115 - Registered Agent, Reglsiered Office, & Registered Ageots :
(The Limdicd Liability Cotipaty canmot sorve 23 its own Registered Agent. You mugt decigmute: zn individual or anathes
businces entity with an sotive Rlozida segistration )
The name and the Floride street address of the registered agent are:
C T Corporstion Systen:
Mame -
1200 South Pine Istand Rosd _
Flarida srvet address §*.0, Box NO'T acceptabls)
Pianmetiors, Flosids 33324 i
City, State, and Zip

Having been named as registered agent and {0 acoept service of process for the abuve stuted Bmited
Ficebidity company at e place designated in this cervificars, f herely aocept the appaintment a3
registered ageni and agyee b act in this capacity. I fiether agree ta comply widk the provisians of all
Stattes relating (o the propey and complele pevformimce of my duties, and I am fomiliar with and
acvept the oliigakions of my pogition as registered agent as provided for in Chapeer 608, F.5.

C T Carparaiion Byston

APudlbia (A0teihs
2 -t _
Regioered Agent™s Signsture (RECFUNED) "
BPROINT, ARBETANT SECRETARY
{(CONTINUED) !
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ARTICLE 1V« Manager(s) or Managing Mensber(s): S
The name and address of cach Manager or mmmmmwgiiﬁf%‘géggggf gg{g.&

Tiles Name gad Address:
TMGR" = Muagt::
MGRM" = Mamaging Merabor
MG M Kezno. Opg
* fad & W
NALLES,

(Use atrachment if necessary)

ARTICLE V: Effective date, if oher than the dam of filing: M ARCH 23, 200  (OPTIONAL)
(Itneﬂheﬁvedaukihﬁeﬂ,thednteuustheapedﬁ:mﬂmmtbemmmnubuﬂnuidxyﬁpnm'
to or 90 days after the date of fling}

REQUIRED SIGNATURE:

e B

Blgnamre ofa mlﬁ&m anthoskucd represcatadve of X mensber,

ﬂnmmmwzmmdnsm@) Florids Statutes, the execution
thi's docyument conslitules an affivmation under the prengltics of perjury
mﬂ;eﬁcnmtudhammm}
BEENOR, AR,
Typed o pritusd aurme of signee

Flllpe Feex
$125.00 Fllloy Fee: for Axticles of Organtzation snd Desipnxtion
ol Registored Agent

$ 3000 Certifisd Copy (Optional)
$ 500 Ceriificaio of Stxtay (Optional)
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