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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITY ED
LIABILITY COMPANY
ARTICLE 1. NAME;
The name of the Limited Liability Company is: Crist & Sons, L1.C
ARTICLE 11, ANDDRESS:
The mailing address and strect address of the principal office of the Limited Liability Company
is:
427 Lake Asbury Drive
Green Cove Springs, FLL 32043
ARTICLE It REG
~ACrpt S ,
The pame and Florida street addross of the registered agent are:
Steve Crist
427 Lake Asbury Drive
Green Cove Springs, FL. 32043
Having hovn negend s pogisierod agent aned (o aeeept sevviee of process for the ahove stated linvited Habilin
coppgnnne of e place of designeded io s eomificate, ! ervky aceent the appominent as vegistered agent and ogvee
fu qct i this capacite 1 fivther agree lo complywith thy provisions of off stedistes velating fo the proper and
complirte perfiruemes of iy dinivs, and e foanfior with wrd qecept the obligations ofwy posiim os reglatered
agent s provided for i Cliapter 603, Floridu Statudes,
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L DIANAGER(S) OR MANAGING MEMBER

The name(s) and address(es) of each Manager or Managing Member is as follows:
Tithe: Name and Address:
MGR. Steve Crist

427 Lake Asbury Drive
Green Cove Springs, FL 32043

REQUIRED SIGNATURE:

IN WITNLSS WIHEREOF, the undersigged member(s) hus excouted these Articles of
Qrganization, this ,70 cdayof . <Y€, 20006

{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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