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To: Page3of6 12016-11-01 12:44:51 PDT 15125879588 From: Kelly Alexander

COVER LETTER
TO: Registration Section

Division of Corperations

SUBJECT: D. L. Crawford Enterprises LLC__
Name of Limited Liability Company

T'he enclosed Articles of Organizaiion and feels) are submitted for filing.

Please return al) correspondence concerning this matter to the following;

Lheyenne Moselgy.

Name of Person
LegalZoom.com, Inc.
Firm/Company
100w Bropdway, Sulte 100 0 0 0 0
Address
© Glendale, CA 91210
: City/State and Zip Code

onhnefilings@legalzoom.com et
E-mail uddress: (1o be used for fuhire annual report notification)

For further information concering this matter, please call:

Cheyasnne Moseley nt (323 ) 962-8600axt 7628

Name of Person Area Code Deytime Telephone Number

fnclosed is a check for the following smount:

O $125.00 Filing Fee  [JS130.00 Filing Fee &  [2J$155.00 Fiting Fee & [J5160.00 Filing Fee,
Certificate of Status Cerlified Copy Certificate ot Status & <
(additiona{ copy is enclosed) Cerntified Copy
(additionnl copy is enciosed) ‘

NMailing Address S| ‘purjer Address
Registration Section Registration Section

Divisicn of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tullahasses, FL. 32301



To: Pagedofb 2016-11-01 12:44:51 PDT 15125879588 From: Kelly Alexande_.l_'_l

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liahitity Company is:

D L, Crawford Enterpses LLC
© {Must end with the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE 1I - Address:
The mailing address and street sddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4035 Sunburst View Cixle

Kissimmssa, FL 34746

ARTICLE LI - Registered Agent, Registered Office, & Registcred Agent's Signature:
(Ths Limited Liability Company cannot serve as jts own Registercd Agent, 'You mast designate an individual or
another business entity with an active Florida registration.)

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

Lnifed Stales Corporation Agenls. Ing.
Name

13302 Winding Qaks Caurt, Suite A
Florida street address (P.0). Box NOT sceeptable)

Tampa 'L 33612-3425
City Zip

Having been named us registered agem and to accept service of process for the above sialed limited liability company at
the place designated in this certificate, | hereby accept the appointment as registered agemt and agree lo acf in this
capacity. ! fiurther agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my duties, cnd | am familiar with and aceept the abligations of my position as regisicred agent as provided for in
Chapier 603. F.8..

L o

Registered Agent's Signature (REQUIRED)
Chaysnne Mosoloy, United Slates Corporalion Agents, 'nc.

(CONTINUED)
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ARTICLE V: Effective date, if other than the datc of filing:
(IF ap cffective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after

2016-11-01 12:44:51 PDT

ARTICLE WY~

The naare and address of each person antharized o manage and controf the Limited Liability Company:

15125979588 From: Kelly Alexander

Title; Name and Address:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR, MGR Derek . Grawford
4035 Sunburst View Circle
Kissimmee, FL 34746
AMBR Ede L Lewis

35 8u t View Circle
Kissimmee, Fl 34748

AMBR Anthony X, Crawford

4035 Supbuyrst View Circle

Kissimmee, FL 34746

AMBR MGR Douglas H. Blake

4035 Sunburst View Circle

Kissimmee. FL 34746

{Use attechment if necessaty)

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

CAV

.{OPTIONAL)

Signature of a member or an authavized representative of s weomber,
{)n accardance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the (ucts stated herein are lrue.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third doygres felony ag provided for in 5.817.155, ¥.8.)

.chamn.e_hzloaej%y._Legal

zoom.comulng...
yped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agem
S 30.00 Certified Copy (Optionat)
§ 5.00 Certificale of Statug (QOptionaly
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H16000265922 3

Atiachment to

Articles of Organization for
D. L. Crawiord Enterprises LLC

Additional members of the Limited Liability Company arc:

Name of Member Address

Kirby C. Crawford 4035 Sunburst View Circle, Kissimmee, FL 34746

Nygel Q. Crawford 4033 Sunburst View Circle, Kissimmee, FL 34746

H16000269922 3



