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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI XTY COMPANY

ARTICLE I - Nama: .
The name of the Limited Liability Company is:

Cristen's Cuxrve LLC
(Miust end with the werds “Linited Liability Company, YL.L.C..7 or “LLC™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maijlj

215 Y. Hickory P.0. Box 372
Avon, South Dakote 57315 Avon, South Dakota 57315

ARTICLE I - Registered Agent, Régistered Office, & Registered Agent’s Signatare:
{Tha Limiied Liabillty Company canno! sesve 03 its own Repistersd Agent, You aust designas an individua) ar another

. business entity with un active Plorida registeation.)

The name and the Florida street address of the registered agent are: =%
[ T
CT Corporation System =T lr'_B -
' Nanme :;: T o o
s;.:'} W o™ ~
1200 Gouth Pine Island Road . m‘_’{; e
Florida street address {P,O, Box NOT aoceptable) __r. PR~
: LA =
Plaaration, FL. 33324 ¥L on O K3
T O
<

City, State, end Zip P e

o
Havying been named as vegistered agent and to accept servioe of provess for the above stated limired
tability company at the place designated in this certificate, ] hereby accept the appointment ay
reglstered agent and agree (o act in this capacity, I further agree to comply with the pravisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obiigaﬁtg@" my position as registered agent ay provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED) )
Kristin Bolden

(CONTINUED) Assistant Secretary
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title; ' Name and Address:
*MGR" = Manages

. “MGRM" = Managing Member °

MGR . . Thomae H. Block
. : PnOu Box 372
Avon, B.D. 57315

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling: ' . (OPTIONAL)
(If an effective <ate is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REOQUIRED SIGNATURE:I

Signature of a mitber or an tuthorized roprésenintive W member,

(In aeeordance with section §08.408(3), Florida Statutss, the executior: of this document
constitutas an affirmation under the penalties of pedury thet the facts sated herein are trie.
1 am aware that any false information submitted in & dotument to the Dapartment of State
constieutes a third dugres falony ag pravided for i 8.817.155, F.8.)

_Thomes H, Bloak

Typed or printed nomc ofaignee
Riling Peest
$125.00 Filing Fee for Avthkles of Ovgnmization and Designation
of Reglstercd Agent

§ 30.00 Certitied Copy (Optional)
§ 3.00 Certifients of Status (Optional)
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