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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -NAME
The name of the Limited Liabifity Company is: C.R.A.P. Happens Rigging, LLC
ARTICLEII - ADDRESS

The mailing address and street address of the principal office of the Limited Lbeility

Company is:
17347 Kennedy Dr.
North Redington Beach, FL 33708 N
r'i:"-‘._:_;’.
ARTICLE 111 - REGISTERED AGENT, REGISTERED O¥FICE, - pag
& REGISTERED AGENT'S SIGNATURE Bl B S
3:-: “L"Si -;‘. gL L)
t[;‘ T, L § e cane
The name and the Florida street address of the registered agent are: [-‘_1 o . )
. W E VR
Cody G. McRanie i N
17347 Kennedy Dr. Qi | A3
North Redington Beach, FL 33708 E'I.,q =
Having been named as registered agent and 10 accept service of process for the|above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutied, and 1
for in

am familiar with and accept the obligations of my position as registered agent as provided
Chapter 608, F.S.

Gdy motpr-nse

Cody G. McRanie, Registered Agent

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and s,
therefore, a manager - managed company,
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ARTICLE V - MANAGERS

The name and address of each Manager ot Managing Member is as follows:

Title: Name and Address:
Manager Cody G. McRanie
17347 Kennedy Dr.
North Redington Beach, FL 33708

Cody G. McRanie, Manager

In accordance with section 608.408(3), Florida Statutes, the execution of this documn
constitutes an affirmation under the penalties of petjury that the facts stated hercin are true.

Cody G, McRanie

Typed or printed name of signee

FACLIENTSIC-Cliente. LA P, Happans Rigging, LLC 13014 \General Masiors 348 | S\articley of Organization 10-1-13.dos & ; o

KH13000218137 3

ent

b

|- 130 €1

1@ HY

FRES S
T
e

Ret il g

1 s

oYy
g%
R

3,
S vy




