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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

. ARTICLE I - Name:
The name of the Limited Liability Company is:

Crlom Fmet SolHmnS , L.L, o

(Must end witll the words “Limited Lizbility Commer'r 1.L.C." ar “LLC. ')

ARTICLE II - Address: ‘ :
The mailing addmss and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ARTICLE III - Registered Ageut, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You musy designate g individna! or snother
bueiness t_mti:y with an sctive Floride rogistration.)

Xy,

The pame and the Florida sweet address of the registered agent are: § o3
: o, -

Vone o . Calld - z5 8 1

Car &
1050 §W |24 04 . fe ® M
Florida sirset address (P.O. Box NQT acceptable) - "': = I

. . — s —

WAL n__ A3 SE =

City, State, and Zip g:‘v% w

Havmg been named as registered agent and to accept service of process for the above stated limited
liability company at the place deszgnaied in this certificate, I hereby accept the appoiniment as
regisiered agent and agree to act in this capacity. [ further agree lo comply with the provisions of all
siatules relating 1o the proper and complete performance of my duties, and I api familiar with and
accept the abhgation.s' af my position as regisfared agent as provided for in Chapier 608, F.S..

' (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
.The name and address of each Manager or Managing Member is as follows:

Title: _ Name and Address:
"MGR" = Manager

"MGRM" = Managing Member _ .
ME ¢ ) o Collo

Midon, £¢ 231860

MR %%1 -E;GH;@'
meR hoonita Calle

O3 Sy (29 Cr °
MiQrni  FC 22186

mqu o E"‘%[Z‘ég%ll@éa) 729 &r

Mt . 22786

{(Use attachment if necessary) -

'ARTICLE V: Effective date, if other than the date of fling; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of flling.) ° .

REQUIRED SIGNATURE:

\Qj(ia(:><j%; ‘

Signature of s member or ali suthortzod represcntative of a member.

(In socordance with section 608.408(3), Florida Stautes, the execation
of this document conatitutes au affirmation under the pemalties of periury
that the facts stated herein are true.)

Vanessa,  Cedlle .

Typed or printed name of signos
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