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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIEATY, X %;5}&

ARTICLE I - Name: ’ .
* The name of the Limited Lisbility Company is:

Crttits Gt Tt S LLE

(Miuse end with the -n,drd L imited Liability Company, “Limited Company” or thoir abbreviation “LLC" or “L.C,™

ARTICLE II ~ Address:
The mailing address and strect address of the principal office of the Limited Liability Company 1s:
Erincipal Qffice Address: Mailing Address:

/983 NMH. IS lony (St

Ter7E  ToF * —
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ARTICLE 10X - Registered Ageni, Registered QOffice, & Regiztered Agent’s Signaire:
(The Limited Liakility Company cannct serve at its own Registered Ageht. Vou vt designate an individual o another
bugitiess envivy with an active Florida registation.}

The name and the Floride street address of the registerad agent are:

T Lue ety

S/ Name

G285 Couer Jpeer7 Sopre Lo

Florida street 3ddress(P.0. Box NOT acceptable)

__&Memm o HL KADLEA

City, State, and Zip

Having been nwned as registered agen? and to accept service of process for the above stated limited
ligbility company a the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in rhis capacity. 1 further agree to comply with the provisions of all
staiutes relating to the proper and complete performance of ny duties, and I ant familicy with and
accept the obligations of my si:fguzﬁs regitiered agen: as provided for in Chapter 608, F.S.

. -
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Rﬁcﬂd Ageé}’ggﬁrﬁmém

Prepared by: J. Paul Raymond, Esq.
b.0. Box 1660 .

Clearwater, PL 33757

(727) 4418956

FL Bar No. 169268
Faox Audit No. HOS000127935 3
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ARTICLE IV- Mansger(s) or Managing Member(s): 0k HAY

The name and address of each Manager or Managing Member is as falldw[lih\ 8 Al 29
SECRETARY OF STA

Tigle: Name and Address;  TALLAHA: H3

"MGR" = Manager LMMSREE' FHORIDA

"MGRM" = Managing Member

el T .é/ﬂ:me 2. Dresiys

s ES I i

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: % :?’, Zed o . (OPTIONAL}

(kf an effective date is listed, the date must be specific and cannof be more than five business days prior
to or 40 days afier the date of filing.)

REGQUIRED SIGNATW

Sigaatury of 2 member or an gihthorized representutive of & mexnber.

(It acvordance with section 608.408(3), Floridx Statutes, the execation
of this docunent constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
J. Paul Raymond
Typed or printed same of sighes

Filing Feep;:

5125.00 Filing Fee for Articles of Organization and Desipoation
of Registered Agant
¥ 30,00 Certitied Copy (Optonal)
$ 500 Certificate of Stxtus (Optenal)
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