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The undersign!d, being desirous of forming & limited liability company pursuant o2
Chapter 608, Florida Statutes, hereby certifies as follows: L

1. Name of Limited Liability Company. The pame of the limited
lisbility ¢ompany is CROWN GATEWAY, LLC, a Florida limited liability company (the
"Company™).

2. Period of Duration. The period of duration for the Company shall
be perpetual.

3. Principal Office, The majling address shall be 1515 Ringling
Boulevard, Suite 890, Sarasots, Florida 34236.

4. Agent for Service of Process; Address of Registered Agent. The
initial registered agent of the Company for service of process shall be G&L Agent Services, fnc.,
390 North Orange Avenue, Suite §00, Orlanda, Florida 32801, Attention: President.

. 5. Mapagement. The Company shall be manager manéged. The
instial Mansger shall be Frank Menke, L mai1ing address shall be 1515 Ringling Blvd.
Suite 890, Sararota, Florida 34236,

IN WIITNESS WHEREOF, the undersigned has executed the Articles of
Organization on this 2+ day of October, 2006, in his capacity as an authorized representative of

the Company.

Fraxk Menke, IT1,
as Authorized Representative




18/38/2086 14:43 9544768158
.. 0 '

L

CT CODRPORATION PAGE @4/84

ACCEPTANCE BY APPOINTMENT

The undersigned, G&L Agemt Services, Inc, a Florida corporation, hereby
acknowledges and accepts its appointment as registered agent of Crown Gateway, LLC, »
Florida limited liability company (the "Company"), and agrees to act in that capacity and to
comply with the provisions of the Florida Limited Liability Company act relative thereto, The
undersigned s familiar with, and accepts, the obligations of a registered agent appointed as
provided for in Chapter 608 of the Florida Statutes,

UK Botand\WPDOCS\Marike, FrankiCrawn GatewnyWNew Plap\Artichst ol Orgnnization - Crawn Gatewny - New Plan 04 dac

Dated as of this _2©__ day of Qctober, 2006.

G&L A@.’rvtw ne., a Florida
By. ‘ /LO]

David P. Barker, President

ation




