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CORPORATION SERVICE COMPANY

ACCOUNT NO. : 072100000032
REFERENCE : 9160784 7196608
[}
AUTHORIZATION : AT f;
-r _‘.-_: %3 4/\
COST LIMIT : $ 125.00 o v T
2 ¥ e
(r’.'\ . 5’
ORDER DATE : March 9, 2009 CE T
-~ L’ -f
ORDER TIME : 11:08 AM z%ﬁi Ay
(ol
ORDER NO. : 916078-005 v
CUSTOMER NO: 7196608 b

DOMESTIC FILING

NAME : CRO ITI, LIMITED LIABILITY
COMPANY
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICL.ES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Carina L. Dunlap - EXT. 2951

EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name: . S
The name of the Limited Liability Company is: i R )
(o =, N
e R =
CRO 11 Limited Liahilgcy. Compapy )?f’,, . o ?ﬂ
T (Mue tnd, with the words “Limited Liabifity Campiny, TLL.C," of “LLLL") VL 4 O
[ <%
AKTICLE IE - Adddress: e T
The meiling 2ddress and street address of the principel office of the Limited Liability Company i’{:r\ £ ;
i n
Principal Office Address: Mailing Address; 2
-;'"
7605 SW Williston Road. 7605 SW Williston Road .
Gainesville FLI2608 Gainesyille F1. 32608 L5

e e

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(Lhe Limited 3 Sabilily Cumpamy sammet sorvs o fir ownt Ragireerad Agent. You murt desigrats an individuel or smather
busincws entity with an xctive Florids reghsirstion. )

The nurue and the Florida street address of tha registered agent are:
J. Pagicer Ailstock, P.A,

Name
2615 N.W., 5th Place
Florida street nddrens (V0. Box RQT wweptable)

Gainesville _ g, 32607
a'_:y, Stato, and Zip

Having boon named as registered agent and 1o oecept service of process for the above stared limited
liabflity comparyy ot the ploce designated in this certificare, ! hereby accept the gppointment as
registered agent and agree to actin thls capecity, [ fiother agrea to comply with the provisions of il
statutes relating to the propar aid complete performance of my dusies, and 1 con feonilior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

J, Parker Ails A
-BILSL

Kegistered Agom's Sipnatae (REQUIRED)

(CONTINUED)
Pagelof2



ANEICLE XV-Mapaper(s) ur Mavaging Member(sh
The name and address of each Manager or Managing Member is as follows:

Title: Name aud Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Beth Partain Stevenson
760 illisto o

Gaineaville, F1. 32608,

{Use attachment if nccessary)

ARTICLE V: Effective date, i other then the date of filing: . (OFTIONAL)
(I an effective date ks listed, {he date must be specific and cannot be more than five business days prior
{0 or 20 days after the date of filing.)

REQUIRED SIGNATURE:

1
- L
Stgnature of » member o;an anthorized represtutative of a member,

{In accordantt with section 608.408(3), Floiida Stetutes, the executfon
ofthis document constitutes an wifitmation under the poneities of perjury
that the facts stated hein are true.)

Janet P. Ailstock
Typcd or pinted nams of mignee

Mng Feexz

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifind Copy (Opticus)

$  5.00 Certificate of Status (Optionnf)
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