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ARTICLES OF ORGANIZATION *. —m
OF ' e
CREMATION CARE PROVIDERS OF CENTRAL FLORIDA, LLC Tm
iy
ARTICLE | - Name: M
The name of the Limiled Liability Company is Cremation Care Providers of Centrag‘: i
o
Florida, LLC. =
ARTICLE I » Duration:
The period of duration for the Limited Liabillty Company shall begin with the filing of
these Articles with the Florida Department of State. and shall exist perpetually, uniess sooner

dissolved in accordance with the Operating Agreement of the Limited Liability Company or

Florida law.

ARTICLE HI - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is 1717 Old Boggy Creek Road, Kissimmee, Florida 34744,

ARTICLE IV - Registered Agent:
The name and address of the initial registered agent for this Limited Liabilty Company is

Terry Roberts, 1717 Qld Boggy Creek Road, Kissimmee, Florida 34744,

ARTICLE V - Management:
The Limited Liability Company is to be managed by three (3) managers and the name
and address of the initial managers who are to serve as managers are;
Robert D. Russell Michael K. Russell Terry Roberts

1717 QOld Boggy Creek Road 1717 Qid Boggy Creek Road 1717 Old Boggy Creek Road
Kissimmee, Florida 34744 Kissimmee, Florida 34744 Kissimmee, Florida 34744
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The managers of this Limited Llability Company: (i) may be replaced by the members, and (ii)
shall be elected by the members, as provided for in the Operating Agreement of this Limiled

Liability Company.

\Whereof, the undersigned has executed these Articles the 25th day of January, 2017.

i

Gregory J. Blodig, Esq.
Authorized Representative of Member
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CERTIFICATE OF RESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED UABILITY COMPANY SUEBMITS THE FOLLOWING
STATEMENT 1IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

1. Tha name of the LimHed Liability Company ls:
Crematicn Care Providers of Central Florda, LLC

2. The name and address of the registared agent and office is:
Terry Robarte

1717 Qid Boggy Creek Road
Kissimmes, Florida 35744
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ey Roborts

Having been named as registerad agant and to accapt service of process for the absve stated
Limited Liability Company al the place designated in this certificate, the Firm hereby accepis the
sppointment as registered agent and agreas (o sgl in this capacity. The Firm further agrees to
comply with the provisions of ali statutes relating to the propar and compiete performance of s
cuties, and the Firm Is familiar with and accepis tho obligations of its position as ragisterad
agent.

/ J

Ter'y Robegts [Signaturs) : {Date)
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