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SUBJECT: CR MARKETING, LLC

REP: W08000056336 ﬁ% s
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We received your electronically transmitted document. However, the -,
document has not been filed. Please make the following corrections and.
refax the complete document, including the electronic filing cover ashlxiel!.
2m
The name designated in your document is unavailable since it is the sHmna
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not availlable for one year from the date of administrative
disgolution/revocation unless the dissclved/revoked entity provides the
Departmant of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to ancther

entity.

EZ:h Hd 2233080

2dding "of Florida" or "Florida“ to the end of & name is not acceptable.

If you have any further questions concerning your deoument, please tall
(850) 245-6955. :

Suzanne Hawkes FAX Aud. #: HOB0QD0276964
Regulatory Specialist II Letter Number: 708R00061199

Registration Section

£.0 BOX 6327 - Tallahassee, Monda 32314
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ARTICLE [ - Name:
The namu of the Limited Liability Compuny is:

CRG MARKETING, LLC, a Limited Liability Company

ARTICLE IT - Address: LR
Ihe mriling address and street address of the principal atfice of the Limited Liability Company is: %

Principal Officc Address: Malliug Address:

2B75 NE 191 Street / i _2875 NE 191 Street

Sanite 200 . Suite 200

'EVERTUTE FL O 3¥VEU T ~fventora;—FEr—33HH0———

ARTICLE I - Registercd Agent, Registered Office, & Registercd Agent's Signature:
{The Limiwsd Linhllity Compuny cannot serve ag iw awn Registeretl Apent, You must desipnate an individual or gnothes
busincsa entily wlth no uulive Florida regismailon.)

The name and the Florids street address ot the registered agent are;
Sanford N. Reinhard, Esdg.
1290 Weston Rbad, Suite 201
Weston, T 33326

Florida street addrass {P.O.Box m-ilccmhle)

.
Ciry, Stafe, and Zip

Hovimy been named us vegisiered agent and to accepr service of proeess for the ahove sinted Hmited
liahility company ab the ploce designaied in this certificate, T hereby aceeps the appointmeni as
registered agent and agree o act in this capacine. 1 further agree 10 comply with the provisions of ut]
stenjutes relating to the proper and complete performance of my dutles, and [ am familiar with aad
wecept the obligations of my posttion as regisiered aic:i{_ . cieed for in Chapter 608, F.S..

,{t/cuislércd Apant's Signature [REQ?‘ED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Manpaging Member(s):
The name and address of cach Munager or Managing Mumber Is as follows:

Title; ame and Address:
"MGR" =~ Manager :
"MGRM" = Managing Membcr

MGRM Craig Studnicky

2875 NE 19l_sueat_sma..zomif
Aventura, FL_ _ 33180

(Usc attachment if necessury)

ARTICLE V: Effective daig, ifather than the date of filing: _12/22/2008 - (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five busincss days prior
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE:

P

glgn vcofa 'mcmbcr or an antharized rcpruentﬂﬁve of a roember.

(irf uceordance wirk scction 608.408(3), Florida Swatdex, the exacutian
of thiz documenl eonstitules an affiemution under the penallies of perjury
that the (acts stuied herzin are trus.)

_FHMNE D A 2 [l hen il

Typed or prinled name of signee

Eitine Fees:
$125.00 Flling Fee for Articles of Orgunization snd Designation
of Registered Agent

$ 30.00 Certified Copy (Oplienal)
§  4.00 Cerrificate of Status (Optional)
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