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July 7, 2014

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Corporativos

SUBJECT: TEAM CRAWPORD, LLC
REF: W14000041589

However,

We have received your document for TEAM CRAWFORD, LLC and your check({s)
totaling £155.00. the enclosed document has not been filed and
is being returned for the following correction(s):

Wa are encloeing the proper form({s) with instruetions for your convenience,

Pleage return your document, along with a copy of this letter, within &0
days or your filing will be considered abandcned.

If you have any cuestions concerning the f£iling of your document, please
esll {BS0) 245-6051.
Shelia H Young

FAX Aud. #: H14000160297
Ragulatory Speaialist II

Letter Number: 814200014525

JUL 0 8 20K
S. YOUNG

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLEL _ NAME
The name of the Limited Liability Company s: ' Team Crawford, LLC

] RINC ND o
Tha principal. place of butiness/maillng sddress is: 455 Ak 199H-413
. Palm Harbae FL 34501

The name and Fiorida Strect address af the inltini registered agent is:  Chris Crawford
: 455 Al 19 WH-113
Paim Harbor FL 34683

Haviag been manied sy vegluteved myent uad W athept service af provey for fha abave ipited Kaslted Hapdlity company at
the pinca desiguated in this cortificatr, I heveby aCCapt the sppolztment &4 regiveered agant and pgree tn act i tis
eapacity, | farther ageee to comply with D provisiess of uil sinluicy relaiing to (he priper wed complete performuace

ity amd arcept the cbligntions of my poltlop s reglitered agent us pravided tar ts

glired Agent

ARTICLEIV _M 0 1Y e
"The aamc, ttle €1 address of each persan suthorized 1 manage and control the Limitod Lisbility Compiy:- (= 1.
Chris Crawford e

455 Alt 19 #H.113 CT 2 im
Palm Harbor FL 34683 .
y E D S
The ciTective duic of this filing: Immesiately upen filing,
signature of 3 mamber or 38 authorized rogresentatlys pfa momber. (I sccordance with section 605.0203 (1) (b),

Florida Statutes, the cxecution of this docoment caratituter an sffirmation undrcr the penaltics of perjury that the ficts siated
herein are wrue. [ am aware that any false information sebmitted in 8 document to the Department of State

constitutes 3 third pravidedder in 5.817.135, F.5.)
a/ M% 7|3

TR _ N

o felon
Chris Crawfpet

Privted name bf Sipnee




