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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
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CONTACT:  ASHLEY SMITH | - B

2% O
DATE: 08-24-2007 S
e
REF. #: 000173.73593
CORP.NAME: CRONUS MANAGEMENT, L1C
{ YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { }ITRADEMARK/SERVICE MARK { )FICTTIIOUS NAME
{ )FOREIGN QUALIFICATION { }LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
{ )YREINSTATEMENT { YMERGER ( YWITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
{ }OTHER:
STATE FEES PREPAID WITH CHECK# _2 224 0 FOR § 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
{ }CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING | (XX) PLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials



- ARTICLES OFORCANIZA’HON FOR FLGRIDA HM[TE]) LIABBIIY COMPANY

/\'{P ?"‘ &
ARTICLE | - Name: | o % o
The name of the Limited Liability Company is: -
1 im ility Company ,{% 2 b %
N
Nl B}
Cronus Management LLC o A NG B
{(Must end with the words *Limited I..Jabdity (,cmpang “LLCer ’LLQ "y /}, d; . g-f'p
2
ARTICLE It - Address: %’é
The mailing address and street addvess of the principal ofTice of the Limited Ltab;hty Company is;
Principal Qffice Addresy: Miniling Address:
250 Bird, Suite 102 ) L . 250 Bird, Suite 102 ) R
Coral Gables, FL 33146 R Comal Gables, Fl. 33148 -

o o - e —_—

"ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(e Limited Lishility Cormpuny carnet serve s its own Registered Agent. You mrust deslgnate an individuad or snother
business ontity with an active Floridavepiswation.)

The name and the Plcrida strcet address of the registered agent are:

Manuel A, Mesa, Esq. . ;

WNamc
131 3 SW First Street__
Flotida sireet address {(P.0. Box NOT acocptab)c)
- Miami n 33135 :
) City, Staie, and Zip

Having been named as registered agent ard to accept service of process for the above stated Hmited
liability company at the ploce designoated in this certificeue, I hereby aecept the appoirtment as
registered ageni and agree o act-In this capacity. 1 further agree to comply with the provisiens of all
siautes relating fo per and complete performanice of my duties, and I am familicr with and

' ysition as registere, as provided for in Chapter 608, F.S..

Repiste t's Signature (REQUIRED)
Manuer & Mesa, Esq.

(CONTINUED)
Page] of2



ARTICLE IV- Manager(s} or Mapaging Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title:

"MGR" = Manager
“MGRM" = Managing Member |
LCV Holdings, LLC, MGRM 502 East John Street

Larson City, NV 88708

Harrison Brothers, Inc., MGRM 4847 SW 75th Avenus
© Mami, FL33155
Cotswold Holdings, LLC, MGRM 502 East John Street
: ‘ Carson Cky, NV 89706 -

{Use aptachment i necessary)

ARTICLE V: Effective date, if other than the date of fiting: A{OPTIONAL)

{if an eflcctive datc is listed, the date must be specific and cannot be tore than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatdre of 2 memberor-an suthorized reprosentative of 2 member.

{In xccordance with section 808.408(3), Florida Stamutes, the excoution

of this docoment constittes = 2lirmudion wnder the penalties of perjury
that the focts stated herein are ruc)

MAwog £, Uresi, csa. _ L
Typed or printed name of signee

Fifing Fees:
$12500 Filing Fec for Asticles of Organization and Designation
of Registered Agent '

§ 30.00 Certified Copy (Optional)
$ 500 Cerificate of Status (Optionzl)
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