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!
ARTICLES OF ORGANIZATION

OF g

F-923

l
CRAWFORD PROPERTIES MANAGEMENT, L).C
The undersigned hereby presents these Articles of OL;'zarion for the formation of a

Limited Liability Company pursuant to the Florida Limited Lia]Lbility Company Act.

ARTICLE I ]

NAME

The name of the Limited Liability Company is CRAWIORD PROPERTIES

MANAGEMENT, LLC.

ARTICLEH

PRINCIPAL QFFICE }

The street address and mailing address of the Limjted Liability Company is 2525

Shepherd Road, Lakeland, Florida 33811,
ARTICLE [II

DURATION

The Limited Liability Campany shall have perpetual existence, commencing on the date

of the execution and acknowledgment of these Articles of Organization.
ARTICLE [V
PURPOSE

The Limited Liability Company is organized for the purpose of nunsacting any and all

Iawful business.
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ARTICLE V.

r
j
|
i
|

MANAGEMENT !

The Limited Liability Company is to be a member—z%nanaged company. The Limited
Liability Company’s initial Manager shall be Sandra G. Mchonald whose address is 2525
Shepherd Road, Lakeland, Florida 33811.

ARTICLE VI
INITIAL REGISTERED OFFICE AND INITIAT REGISTERED AGENT

The street address of the initial registered office o.f the I!rimited Liability Company 1s One
Lake Morton Drive, Lakeland, Florida 33801 arnd the name oﬁi' the initial registered agent of the
Limited Liability Company at that office is David D. Hallock, T

ARTICLE VII |
INDEMNIFICATION |
Except 1o the extent otherwise provided in the Operfzting Agrecment of the Limited

Liability Company, the Limited Liability Company shall inde!mnjfy each person or entity who

!
was or is a Manager, director, officer, employee or agent of r.pe Limited l.iability Company to
l

IN WITNESS WHEREOF, the undersigned, being B.llf'l authorized representative of a
|

the full extent permitted by law.

Manager of the Limited Liability Company, has execute cle 70rga.nization this

_‘E@ of July, 2012, {/_

David D. Hallock, Jr.
GrayRobinson, P.A.
One Lake Morton
Lakeland, Florida 33801
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STATE OF FLORIDA
COUNTY OF POLK |

The foregoing Articles of Organization were acknowlqldged before me this M&ay of
July, 2012, by David D, Hallock, Jr. as an authorized representative o' the Manager of the
Limited Liability Compary, who is personally known to me. T

T o
FoRy G

D,
Bondad then Ashisn Ageny, ine. {80Q)451-4854

CERTIFICATE OF DESIGNAT
OF
REGISTERED AGENT/REGISTERE

ION

D OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608

415 AND SECTION 608.507,

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. The name of the Limited Liability Company|is CRAWFORD PROPERTIES
MANAGEMENT, LLC.

2. The name and street address of its initial Registered Agent und initial Registered
Office are:

David D. Hallock, Jr.
GrayRobinson, P.A.
One Lake Morton Drive

Lakeland, FL 33801 R
Qg e,
Having been named as registered agent and to accept service of process fﬁ'iﬁwe aﬁwc“H
stated Limited Liability Company at the place designated in this Certificyic, I hereby dccefidthe; =
appointment as Registered Agent and agree to act in this capaciqy. I furgier 4
the provisions of all statutes relating to the proper and compie) 2

am familiar with and accept the obligations of my positic

/DAVID D.
Date: July b, n
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