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ARTICLES OF ORGANIZATION FOR
CROSSEN FAMILY, LLLC

ARTICLE I - NAME

‘The name of the Limited T.iability Company is:
CROSSEN FAMILY, LIL.C
ARTICLE II - ADDRESS
The mailing address and street address of 1he principal office ol the Limited Liability
Company is;

1852 Raoyal I'een lane
Jacksonville Beach, FI, 32250

ARTICLE H) - REGISTERED AGENT & REGISTERED OFFICE
The name ond the Florida strect address of the repistered agent are:

James . Crossen
1852 Royal Fern lLanc
Jacksonville Bench, F1. 32250

ARTICLE IV - MANAGER =

<O —
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The name and address of'the Manager is as follows; L5
=5 T
itle Nam¢ and_Address I g e
o T
MGR James 1. Crossen r:f = {1
1852 Royal Fern Lane SN |

Jacksonville Beach, FI, 32250 T

DM o

=

James 1, Crossen, Manager

(In accordance with section 608.408(3), Florida Statures. the exccution of this document copstitutes an
affirmation wunder the penaliles of perjury that the facts stated herein are true,)
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CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
CROSSEN FAMILY, LLC

Pursuant to Section 608.415 of the Florida‘Limitcd Liability Company Act, the undersigned,
having been dosignated as the initial Registered Apgent for the service ol process within the state of
Florida upon CROSSEN TAMILY, LLC, a limited liability company organized under the jaws of the
state of Florids, hereby accepts the appointnont as such Registerod Agent for the above-named
limited linbility company and agrees to act in such capacity. The undersigned further agrees 1o
comply with the provisions of all slatutes relating to the proper and complete per{ormance of his
duties, and is familiar with and accepls the obligations of his position as Registered Agent as
provided (or in the Flonda Limited Linbility Comiaany Act and the general laws of the stale of
Florida relative to keeping open the Registered Office, which Registered Office is localed at 1852

Royal Pern Lane, Jacksonville Beach, Florida 32250,
IN WITNIES WHEREOQF, the undersigned has executed this Certificate at Jacksonville

Bench, Duval County, Florida on this &_ﬂ day o[‘é_‘)_'_{ e, 2011,

/,,@:\, xw

James I, Crossen, Repistered Apent
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