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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: AR {
The name @l the Limiled Liobiliy Company is; I

AG Crane Co. LLC
{Must end with the werds *Limited Liability Compuny, “L.L.C..," or “LLC."}

ARTICLE J1 - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

1550 Alton Rd

1550 Alon Rd
Port Charloue, FL 33952

Porl Charlotte, FL 33952

ARTICLE III - Repistered Agent, Registered Office, & Repgistered Agent’s Signature:
{The Limited Linbility Company vannol serve as its awn Registered Agent. You must designate an individuel or

another business cntity with an active Florida registration.)

The name and the Florida street oddresy ol the registered agenl are:

Grigeriy Gura

Name

{550 Alon Rd
Florida strect address (P.O. Box NOT acceptable)

Pont Charlotle £l 33952
City State Zip

Having been named as registered agent and 1o accept sarvice of proesss for the above siated limited labilhy company at the
pluce dexlgnared In this cortificate, § hersby uovept the appoinimunt as registeryd agent and agree fo act in this capacily. |
Jurther agree to camply with the provisions of alf sttutes relating to the proper and complete performance of my dutles, and
am fumifiar with and accept the obligarions of my pusition ax regisie { as provided for in Chaper 805, F.5.,

HCgistered Agent's Signowre (REQUIRED)

(CONTINUED)

Pape10f2




c .

01/29/2016 16:10 FAX 8418251534 TAXSAVERS

003/003

ARTICLE IV-
The name and address of each person suthorized to manage and control the Limited Liability Company:

i Meme snd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGRM Grigerly Gurn
550 Alion Rd
Pori Churlote, FL 33952
(Use attnchment if necessary)

ARTICLE V: Effective date, if other Lhan the date of filing: {OPTIONAL)

(If an effective dnta is listed, the dote must be speclfic and cannot be more than five businesy days prior to or 90 days after
the date of filing.)

Note: ({'the dae insered in this block does not meel Lhe npplicable stawtory filing requirements, this dawe will not be listed oy
the document’s effective date on the Department of State’s records,

ARTICLE VI; Other provisions, if any.
Any und nll lewful busincss

BEQUIRED SIGNATURE:

Signature of 2 member or ap authorized representative of 2 member.
This document is exesuted in nceordunce with section 605,003 (1) (b), Florida Stawes,

1 am awure that any false informatlon submitted in a documcnt to the Department of Stute
consttules 3 third degree folony us proyi pr jna-#t7.155, F 8.

Grigorly Gurn

CFgped or printed name of signee

Elling fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {(Optionnl)
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