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ARTICLES OF ORGANIZATION
OF
CR AVENTURAS, LLC
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
_ purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:
et e Lo e e S e L oae ) : - o
. .. . L~ NAME Thenameofthe Limited Liability Company is CRAVENTURAS, LLC (the
1 Icompan}’")‘ ' . . , .
. "2, - MAILING AND STREET ADDRESS OF PRINCIPAL QFFICE. Fhe mailing - -
address for the Company is: 7825 Sabal Lake Dnve. Port St Lucle, Florida 34986, —&; I

- c";

lﬂﬂl

. 3. REGISTERED AGENT. Thename and address of the initial rcgstcred“agent he )
State of Florids, whose Consent to Appointment as Registered Agent accompanies ttheArtlclss of i
Organization, 18: Horace S. Webb at 7825 Sabal Lakc Dnvc, Port St. Lucie, Florida -‘34986 N ;Tﬂ N

O
4, MANAGEMFNT The busmess of the 1umted liability company shallbe*manag%d by T3

one or more managers and is, therefore, 8 manager-managed company. The initial manager stfl be

. Horace 8. Webb at 7825 Sabal Lake Drive, Port St. Lucie, Florida 34986. ':’T“ “

+
The undersigued has execored these Articles of Organization on the ar day of May, 2007.

\/M&M»f%—

Horace 5. Webb, Authorized Ropresentative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMFPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

The name of the Timited liability company is: CR AVENTURAS, LLC.

2. The name and address of the registered agent and office is: Hen .
T s L e - M % L
o ';'..,~ R ot ;;’3 —_ ﬁz‘lﬂ
, Horace'S: Webb -~ R =
N oL 7825 Sabal Lake Drive . & - . .. - G5 [
AT  PortSL. ‘Lucie, Florida34986 " " . 2S5 M
H,!, - ., . t A - =4 }>

Hav;ng been named as registered agent and to accept service of _pracea.s' far the ab&ié state@jnmwdgj

.- liability company at the place designated in this certificate, I hereby accept rhe-appomggem as:

registered agent and agree to act in its capacity. Ifurther agrea to compfy with the pyavisions of all -

statutes relating to the proper and complete performance of my duties. and T am familiar with and
accepr the obligations of my position as registered agent.

szd-“—aozur WZ-g‘g— 5 -ai- 2007

Horace S. Webb, Registered Apent Date
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