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ARTICLES OF ORGANIZATION
OF

'GRI LEASING, LLG

. ARTICLE WNAME
 The.name ot the liriited: llability-company shall b CRI LEASING, LLE (the

The:atrest and malling address of the ‘principal office of the Oompany ist

5801 g S!matWost
‘Lohigh Actes, Fblida 3391

This imited liabilty compeny's existenca:shill coimmeicd effective upod thi filing
of theda Afﬁcies and snwl tartmnase as provmed forin the ope.-.gtlng Agraemem.

The name and street address of the-initial registered agent of the mm@mgm‘:

Narie: Addisss
GUY'E. WHITESMAN 1715 Moniioa Strest.
Fort Myers, Flonda 38901

ARTIOLE V.PURPOSE

The Cﬁumpany shall have unlimited power to-engage.in and do-any lawfl act
voncaming any ofall lawful Bisinesses for Whith hirnited Bability companies may be
ofganized according to the laws of the State of Florida, inchuding all powars.and
purposes naw-and hereaftor permitted:by law to a limitad ﬁabmty company.

" ARTICLE VI-MANAGEMENT OF THE COMPANY

_ The:Gompany shall be:managed by not less fharone (1) manager. (tha
*Manager*) and: iS; tharefore, a ranager-managed comparly. The fallowing/is:the narvie
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and address of the injtial Marrager who shall serva as the Manager of the'Gompany unti
his:siictessor i.alected and quairrbd

Name Addross
GLENN V. BAILEY 5601 2™ Stroat West:
' Lehigh:Aéres, Flofida 33877
The foibwing persens are'the: initial Oﬂlcats of'the Campany, who shall serve
wal rngeting or until thelr suctassois afe duly qualiisd and dectad:
Prasidont: GLENN V.. BAILEY
Vice Pigsident: ‘CHRISTOFPHER S. BAKOS'

Sécratalyf‘l'reasuwl" GLENN v BA!LEY

Thie. Mambers shall havethe power toadapt, altgr, amand; orrepeal the:
Opamting Agraerient of the. ¢mnpany mmaining pramima for the regulation and
‘managerhent.of ths affars:of the Corip

The: mdarssgnad being an authotized rep@resemam ot the Members af the
(Cormpany, has dxdcuted these Articleis.of Oiganization this 177 day. ot Qciaber, 2008,

//' £ "“\
qu’s WHITESMAN
Authorzed Reprasertative

FAX'AUDITNO.: B06000253962 3




Henderson Franklin 10/17/2006 1:41 PM PAGE 4/004 Fax Server

PRI

FAX AUDIT NQ.:  BoBoogR53062 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE.
ey PURSUANT 7O THE PROVISIONS OF SECTION 608.415, FLORIDA
‘STATUTES; THE'UNDERSIGNED LIMITED LIABILITY COMPANY:SUBMITS THE,
FOLLOWING STATEMENT.IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, N THE STATEOF FLORIDA..
1..  Themname ofthe limiled liability company is: ‘CRI LEASING, LLC..
2. The-name and addressof the reglsterad agent.and-difios is:
Guy B Whitssman -~
A715 Moniob-Sliget 1. 0.
Fott Myers; Florida 33901

Having been naniéd as ieglstarad agent and 16 accapt service of procass for the above’
stated limited Bability company at.the. place designated in this certificate, | hereby accept
the-apipointmient 4s registered agent and agree-to act inthis.capacity. | lurther-agree to
‘comply withithe. provisions:of-all-statutes relating 1o the praper and compilete
pedormance of my duties; and L am familiar- with-and accept the obligations of my
pasition as ragistated aganm.

GUV’E, WTESNAN, Pegistored Agent
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