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GILLIGAN, KING, GOODING & GIFFORD, P.A.

ATTORNEYS AT LAW
PATRICK G. GILLIGAN 1531 SOUTHEAST 36TH AVENUE TELEPHONE (352) B67-7707
W. JAMES GOODING Il QCALA, FLORIDA 34471 FACSIMILE (352) 867-0237
WILLIAM ALLAN KING . www.ocalalaw.com
ERIC P. GIFFORD
ANNA ELAINE MORRIS

November 15, 2006

Florida Department of State

Division of Corporations

2661 Executive Center Circle West

Tallahassee, FL 32301
|
|
|

Re:  Amended and Restate Articles of Organization of Crysler Financial, LLC
Dear Sirs/Madam:
Enclosed please find an original Amended and Restated Articles of Organization Qf

Crysler Financial, LLC for filing. Also enclosed please find my trust check for filing fe&h th__ém
amount of $25.00. ég
m
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Should you have any questions do not hesitate to contact me.

Q34

Sincerely,
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GILLIGAN, KING, GOODING

WAK/jd
Enclosures: Amended and Restated Articles (original)

Trust check
cc: Crysler Financial, LLC !




AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF

Crgyalen Fonancial, LLC

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - COMPANY NAME

The name of this Limited Liability Company is Crysler Financial, LLC.
ARTICLE 11 -ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
7 E. Silver Springs Blvd., Suite 502, Ocala, FL 34470
ARTICLE III - REGISTERED AGENT AND INITIAL REGISTERED OFFICE

The Registered Agent and the street address of the initial Registered Office of this
Limited Liability Company in the State of Florida shall be:
WILLIAM ALLAN KING, ESQUIRE
1531 SE 36" Avenue, Ocala, Florida 34471
Having been named as registered agent and to accept service of process for the above

stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and I
=
as prov:dedgr inze

am familiar with and accept the obligations of my position gq registered age
. SO
Chapter 608, F.S. S =
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Willialm Allan King 90
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Registered Agent’s Signature S 23

ARTICLE IV - MANAGEMENT - =3

b ]

This Limited Liability Company is to be managed by its members. The names and

addresses of the Managing Members are as follows:
Jason Downey, 7 E. Silver Springs Blvd., Suite 502, Ocala, FL 34470

Dated this 7 day of November, 2006.
LM‘—D\——-—\

Signature member or authorized repl‘sentative of a member

Jason Downey
Typed or Printed Name of signee

Filing Fee: $25.00




