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ARTICLES OF ORGANIZATION PORFLORIDA LIMITED LIABILITY COMPANY

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

CRMLLC

{Must end with the words “Limited Liability Company, “L.L.C." or "LLCY

ARTICLE 1] - Address:
The mailing addiess and sireet sddress of the principal office of the Limited Liability Conpany is

Principa Office Address: Mailing Address: N
112 WINDWARD WAY 112 WINDWARD WAY
INDIAN HARBOUR BEACH, FL 32837 INDIAN HARBOUR BEACH, FL 32837

ARTICLE HI - Reglstered Agent, Registeved Office. & Registercd Agent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent, You must designate an idwviduad or
another business entity with an active Flornda regisiration.)

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

EDWARD J MYERS

MName

112 WINDWARD WAY
Florida street addiess (P.O. Box NOT acceptabic)

INDIAN HARBQUR BEACH ;. 32937
Ciy Zip -

Herving boen npmed a8 registeved ugent and 10 weeepr sevvice of process for the abave stated limtted fiebility company: at
the place designated in this certificate, 1 hereby aceepr the appointiment as registered ugent and agree o vt i this
cupacitv, 1 fivther agree to comply with the provisions of all statwtes relating to the proper and complen performinc e
of mv dies, and 1 am familiar with and accept the obligations of my position as registered agent us provided fov in
Chapter 603, F.S..

e

chi.\ldfcd Apent’s Si'gW re (@QUIRED)
EDWARD ERS

(CONTINUED)
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! ARTICLE LV
The nume and address of each persan authorized 10 nrmage and control the Limied Labilie Company

TitJe: Name an ddress;
"AMBR" * Authorized Member
O T: e EDWARD J MYERS
112 WINDWARD WAY
INDIAN HARBOUR BEACH, Fl 32937
AMBR CALLI HOWER

112 WINDWARD WAY
INDIAN HARBOUR BEACH, FL 32937

U it hinient A Beeessary

ARTICLE Vi Bflecove date, 1 other than the date of filing: AOPTIONALY
. (Jf an effective date is listed, the date must e specific and cannot be morc than five business days prior to or 91 days alter
: the date of filing.)

CARTICLF V1: Onher provisions, it any.

REQUIRED SIGNATURE: ué_’/

Signature of a member or an authorided re _xksematlve of 3 membur.
{In accordance with section 605.0203 (1) (b), Flord@ Statetes, the exeeution of this docunwil
constituies an affirmation vader the penaities of perjury that the facts stated heren are true.
T am aware that any false information submitted 1n a document to the Depariment of St
constitures 3 1lyued degree felany as provided forins.817.155, F.8.)

EDWARD J MYERS

Typed or prinicd name ot signee
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