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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBILINY COMPANY

ARTICLE I - Nama!
The name of the Linited Liability Company is:

Crystal Rentals, LLC

(viuse and wiih the words “Limited Lisbility Gompeny, “L.L.C.," or “LLC.™)

ARTICLE JI - Address:
Tha mailing address and stget address of the principal office of the Limited Liability Campany is:
Principal Office Address: Mailing Addiess:

¢/0 Norman T. Roberts, P.A. c/o Nomman T, Robeds, P.A.
50 West Mashta Dr., Ste. 4 50 West Mashla Dr., Ste. 4
Kay Biscayna, FlL 33148 woy Biscayne, FL 33145

ARTICLE III - Repistered Agent, Registered Office, & Registored Agent’s Signaturc:
{Tha Limited Liability Company caanot serve as its own Registered A gent, You must deslgatie w dndividual or “”@2 o

bnssincse antivy with an aetive Flarida egistearion ) - g,?,
The name and the Florida street address of the repistered agent are: =i 5 :
Norman T. Roberts, P.A. T e
N ooz §T
50 West MAshta Dr., Ste. 4 T
Florida street address (P.0. Box NOT ncceptable) :-?3 = ‘noo=
Key Blscayne, EL 33149 gm oA
City, State, and Zip

Having been named as regivtered agent and (o qecept service of process for the above stated limited
Hability company at the placa desigmated in this certificate, | hereby accept the appointment as
regisiered agent and agree to net in this capacity, I further agree to comply with the provisions of ail
stahutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my positjpn as regjstered agent as provided for in Chapter 608, £.5.,

7.

tered Agént's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The namc and address of each Manager or Managing Momber is as {ollows:

Jitle: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MERM . Jade Roal Estate Sarvices, Lid,
Florastrasse 17,
CH-80:34, Zurich

MGRAM Ruby Properties
Florasirasse 17
CH-8034, Zurich

(Usc asttachmient if necessary)

ARTICLE V: Effoctive date, if other than the dats of filing: . (OPTIONAL)
(If an eftective date is Jistod, the date must be specific and eannot be move than five business days prior

to or 90 days after the date of fiings)

REQUIRED SIGNATURE:

—
om0
. e oo
N
Sipuaty thember or g authorized representative of a membet, Er 5 I
{In accordance with scetion 608.408(3), Florida Statutes, the exccution GRom
of this dogument consiinites an aftirmation under the penalties of perjury -
that the facls stated herein are truc.) CE = ‘Q T
-3 = 3 4
Norman T. Roberts CY o
‘Typad or printed nnme of signee = _3':: ,n i“:B
oy Tn
Filing Fogg; >
£125.00 Fillnp Fee for Artick | of Organization and Desigaation
of Registered Agent

_§ 30,00 Certificd Copy (Optl 1nal)
$ 5400 Ceriificate of Statug ¢ Optivaal)
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