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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C[Qu}l‘&\/ S;{@S_L-LG

Name of Lizdind Liability Company *

The eaclosed Artieles of Organizntion wod fee(s) are submitted for filing.

Pleass return all correspondence comgeming i mane: to the following:

W}ﬁ:am P Crow/&y

Name of Pecson. /'

C#m/a,)/ Sales L LL

Fioy/Company

N, Z#//&S’ Dr M-
chﬁé Aoy A2 33050

£ CiyStaw and Zip Coda
LWPC3S&mac.com

— E-Pall andress: (60 B0 wped Tor FXIe | epat noBHCAton)
For further information concaming this mact:r, please call:

(s 1) ana E Cfﬁu/é’}{,{‘gﬂ/ y FOG~ FRSE

Nams of Peraoa Asta Code & Daytima Telephone Number

Euciosed is a ¢check for the Sllowing apxoumt
$13225.00 Filing Fee mfao.oo Filing Fee & ©1$155.00 Filing Fec & (1 $160.00 Fibng Fee,

Certificate of Status Certified Copy Certificate of Statas &
(acdidonsl oopy if enclosed)  Certified Copy
{additional copy s eneloged)
Begietraticn Bection Begiszation Section
Division of Comporations Divisisn of Corporations
P.0. Box 6327 Clifton Building
Talishasses, FL 32314 2653 Executiva Ceatar Cirele
Tallzbassee, FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABLITY COMPANY

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

Crowley Sofes Lec

Test and writh the wod) ~Lixficd Lisbiliy Cotopany, “L-1-C.," 6c “LLC.")
ARTICLX I} - Address:

Tho mailing address and street uddress of the principsl offics of the Lintited Linbility Compasy is:

Prigsipal Office Address: Mafling Addvess:

ARTICLE 103 - Registored Agunt, Registered Office, & Registarcd Agonts Sigauture:
Cougazy

(Tt Licaitod Lishitiry mmnmmwngmvmmdmmumﬂwm
hduanmwvwanMWthmhnuﬂmhm)

The name and e Florida street address of the rogistercd agent arc:

ma///am /D - é)y__

£ 20 Ina’xgg Dr. AL

Flocids soeet sddicas (P.O. aummu)
42:;&: @g n S2ES &
City, Susn, and Tip

Having been named &3 regisiered agent and to acpap servics qf process for the abova stated limited
Halylltry cormpany & the place dextgnaved n this certificare, I hereby accept the appobimant a3
mmmﬂwmumdmm {memmmmdaﬂ
stavutey rdating o the proper and : q’wm and ] am familiar with and
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Hlilooo Zc2oy-

ARTI - Magage s)orMnaginngMn): ) .
mﬁﬂm oftimhMaMg;qroera Member i3 48 follows:

Sile Name and Addres:
’ "MGR" = Manager
"MGRM” = Mansging Member _ /

M L, A
M&:R R éﬁmm - A

(Use attachmenyt if nogessary)

i i /, £0/2. (OPTIONAL)
CLE V: Effectivy dats, if other thap the date of filing, /2 g - _
afgeﬂ'nﬁwdawkliuﬁ,theduumbupedﬁundmmtbemnﬂllnﬂwhnﬁnmdnﬂpm

10 or 90 darys after the date of fillng,)
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