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H11000201752
ARTICLES OF ORGANIZATION
FOR
- FLORIDA LIMITED LIABILITY COWANY
ARTICLET - Name :
The name of the Limited Lishility Company js: Grystal Halo LLC
ARTICLE IT - Addreas
The mailing address end strect address of the principal ulTivs of the Limited Liability Company is
255 E. Panama Road P.O. Box 195877
MWinter Sprinas, FL 32719-5877

Winter Sorings, FL 32708

ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature
‘[he name and Vlorida streef address of the registersd agent are:

Amy Jo von der Heyde
Name
266 E. Penama Road
(PO, Box ar Mail Dion Dox NOT Accemabie)

Winter Springs. FL 32708
{City / Stete / 7ip}

Huving been named as registered agent und to aceept service of process for the abuve stated limited liability comparny
at the place designated in this certificate, I herehy accepr the appofument as regiztered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relating to the proper and complete performamcy
of my duties, and | am famﬂiar with and accept tha Myligarions of my position as registered agent as provided for in

Chapter 608, F.8, f E
Registered Agent's Sign my Jo von daru'layde
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ARTICLE IV - Manager(s) or Managing Member(s): H11000201752
The name and agddress of cach Manager or Managing Member is as follows: :

"MGR" =Msmeger ‘
"MGRM" =Managing Member

MGR. . Amy Jo yon der Heyde - 255 E. Panama Rd.. Winter Springs. FL. 32708

(Use atiachment if necessary)

REQUIRED STGNATURE:

( In accordance with section 608.408(3), Flurida Stututes, the execution of this
document constitutes an affirmation under the penaitles of perjory that the facts
atated herein are troe.)

Amy Jo yon det Hovde

Typed or printed name of signee

. H11600201752
Page 2012

OF

3




