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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬂrm L ¢

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for 1Hing.
Please return all correspondence concerning this matier to the following:

e Punns

Name of Person

Firm/Company

Po Box H%$

Address

Poute Vearn  Pu.  FL SR

City/State and Zip Code

Chuoans @ 0-rfoods. om

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

OWZ'.S ’BLUW\S al(qoq ) A13-Y30Y

" - N ™ 1
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

3 $125.00 Filing Fee  [J$130.00 Filing Fee &  TJ$155.00 Filing Fee & DI$160.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division ot Corporations Division ol Corporations
P.0. Box 6327 Clifion Building

Talluhassee. F1. 32314 2661 Executive Center Cirele

Tallahussee, FE. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2015

CHRISTINE BURNS
PO BOX 488
PONTE VEDRA BEACH, FL 32004

SUBJECT: CRFM LLC
Ref. Number: W15000019273

We have received your document for CRFM LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your document must be in portrait format, not landscapes, proper forms are
enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist Il Letter Number: 415A00005476

www.sunbiz.org

Thvicoinmn nf i arnnaratinmne - PO POWYW 22997 MTallabhacaoe Rlarida 209214
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

CRFm LLC

(Must end with the words ~Limited Liability Company, ~L.L.C.." or “"LLC.")

ARTICLE 11 - Address:
The maiting address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

T Pb Pay 446
4 A 204/
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: In s s
T el e

Anel” B ei S

Name =if r‘ttg ‘3

T ::'i LT 3

DD q 5+ (ST [ e

Str___AJ Ll T

Florida streel address {P.O. Box NOT acceptable) o o ey

MR- AR EE

Ticksnuijle  Bun 3&350 L & ey

Cty e aY

Having been named us registered agent and to accept service of process for the above siated limited liability company at
the place designated in this certifivate, | hereby accept the appoiniment as regisiered ageni and agree to act in this
capacity. ! further agree to comply with the provisions of all stanutes relating to the proper and complete performance
af my eties, and | am familiar with and accept the obligations of my pusition as registered agent as provided for in
Chapter 6115, F.5..

Jiwt KB O Titd

Rtgmlcrcd AgLnt s S1gnalurc {REQUIRIZD)

(CONTINUED)

Page 1 of2




ARTICLE IV-
The name and address of each person authorized 1o manage and centrol the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

?Ob%—r ’FMM ) 1971 Azalea P _Dr S A

A , B F - Q) 3
ChmsimL_ ‘ ’B‘Uﬂg 157 Arabea b r S

Vﬂi r Ueda & , t( deg?, HMQ(Z

!

&l

—

{Use attachment if necessary) 2
f_‘_r**. o
f 0
ARTICLE V: Effective date. if other than the date of filing: ?9/3\3/ 1S (OPTIONAE) ™~ 5]
(If amn cffectwe date is listed, the date must be specific and cannot be more than five business days prmrm or 9’(? days afler
the date of filing.) S’_;‘i;i .::*' :r.n—.
o : My ;
ARTICLE VI: Other provisians, it any. =~
- L} iy . n e
el - B i
=E I gy
SENE
= =y

REQUIRED SIGNATUREC}W &4/\"/\

Signature of a member or an authorized representalive of a member.
(In accordance with section 605.0203 (1) (b). Florida Statutes. the execution of this decument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am aware that any false information submitted in a document 1o the Department of State
constitutes a third dq,ru felony as provided tor in s.817.155, F.8.)

00}(&1 stint —BLUZV\S

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optienal)
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