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e FL

TALLAHASSEE, FL . ‘&% %
SUBJECT: CREWS FAMILY, LLC » O

L

Ref. Number: W12000005005

We have received your document for CREWS FAMILY, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The existing entity with a similar name 'is CREWS FAMILY LIMITED
PARTNERSHIP -- Document Number A96000002258.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr :
Regulatory Specialist I Letter Number: 112A00002277

www,sunbiz.org
Division of Clornoratione - PO ROYX 297 .Tallahaccoa Flarida 29214
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EFFECTIVE DATE_| ! 25/ 2012

ARTICLES OF ORGANIZATION FOR
GP CREWS FAMILY, LLC, a Florida limited liability company

In accordance with Section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. The effective date for the

formation of this limited liability company is Y grnory 25 ,2012. _;3 -;nj\
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The name of this limited liability company shall be  GP CREWS FAMILY, LLC =S
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ARTICLE I - Address =
@ T

The mailing address and street address of the principal office of the Limited Liability Company is @ A

Caddie Court, Debary, Florida 32713, '

ARTICLE Ili - Management

The Limited Liability Company is 10 be managed by one or more Managers, and is, therefore, a
Manager managed company. The initials Managers are Gary L. Crews and Patricia D. Crews.

ARTICLE IV - Purpose

The purpose of this limited liability company is to invest and reinvest its capital for security, growth,
income and any other investment and business purposes.

ARTICLE YV

The name and Florida street address of the registered agent is GARY L. CREWS located at
234 Caddie Court, Debary, Florida 32713. Having been named as registered agent and to accept service of
process for the above stated Limited Liability Company at the place designated in this Certificate, 1 hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligation‘i of my position as registered agent as provided for in Chapter 608, F.S.
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Gary L7 Crefvs, Manager & /Registered Agent

Patricia D. Crews, Manage

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing Articles of Organization were acknowledged before me on JRantery, 2 51

2012, by GARY L. CREWS and PATRICIA D. CREWS. Said persons did nat take an oath and (c'heck one)

,ﬁ\arc personally known to me or [} produced a valid driver’s license (issued by a state of the United States
within the last five (5) years) as identification.

Charles H. Stark

Notary Public - State of Florida
Commission Number: DD879961

My Commission Expires: August 12, 2013

B g CHARLES H. STARK
) 1{ % MY COMMISSION ¥ DD 87996
e D, GxF  EXPIAES: August 12,2013 |
K .,g,-_ﬁ.f-‘{ Banded Thru Holery Public Underwriers 13




