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COVER LETTER

TO: Registralion Section
Division of Corporations

SUBJECT: Cromey]1C

Name of Limited Linbility Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:

Michael E. High, Esqg.

Name of Person

Prupmond Weodsum

Firm/Company

B4 Margingl Way, Suilg §00

Address

Porfang ME 0410}

City/State and Zip Code

i Q
é-mail eddress: (1o be used for {alure annual report rotitication)

For further information concerning this master, plense call;

Michae! E, High at (207 ) 222-1941
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check far the following amount:

$125.00 Filing Fee  [J$130.00 Filing Fee &  (J$155.00 Filing Fee & OJ5160.00 Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

blailing Address reet/Couri dr
Registration Section Regisirution Seclion

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 266| Executive Center Clrcle

Tallahassee, FL 32301

FLAS] - 02042004 Wotiers Kiywer Ondine:
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Cromey LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 1 - Address:

The mailing address and street address of the principa) cffice of the Limited Liability Compaay is:
Prineipal Office Address:

Addrass:
3468 N\Y B5th Tereace, Ocala F) 34468 3468 NW 831b Termes, Ocala FL 34468

ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, Y ou must designate an individual or
snother business entity with an actlve Florida registration.}

The name and the Florida street address of the registered agent are:

C T Comoration System
Name
1200 South Pin
Florida street address (P.O. Box NOT accepiable)
_P|antation Fl, 33324
City

Zip

Having been named as registered ageni and 1o accepi service of process for the above siated limited liablitty eompany at

the place designased In this cervificate, | hereby accep! the appolmment as registered agent and agree 10 act in this

capacity. 1 further agree to comply wiih the provisions of all statutes relating 1o the proper and complete performance

of my dutles. and | am familiar with and aceept the obligarions of my posilion us registered agent as provided for in

Chapter 603, F.S..
C T Corporaticn System
By: ~ra. B
Repistered Agent's Si

ature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabiiity Company:
Titte: N 1} {11H
"AMBR® = Authorized Member
"MGR" = Manzger
MGR David R. Miley
3468 NW BS1h Torrace, Ocala FL 34458

{Use prechment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. [OPTIONAL)
(If an effective date is listed, the dute must be specific nad cunnot be niore than (ive business days prior te or 90 days after
(he date of filing.)

ARTICLE VI; Other provisions, il any.

REQIIIRED SIGNATURE;

M"\J\t—-ﬂ d* H‘)/“

S!gnﬁturc of o member or an authorized representative of 8 member,
{In accordance with section 605,0203 (1) {b), Florida Statuies, the execution of this decument
constitutes an affirmation under the penaliies of perjury that the facts stated hercin are (rus.
I am aware that any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

Typed or pritled name of signee -~
Flling Fees:

$125.00 Filing Fee for Articles of Organlzation and Designation of Reglstered Apent
§ 30,08 Certified Copy (Optional)

§ 5.00 Ceriificate of Status (Optional)
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