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ARTICHES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

L

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

CRYSTAL MANAGEMENT 1LLC
{Musi end with the words “Limited Linbility Company, "L.L.C." or “LLC.™)

ARTIHICLE N - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
2761 Crysw) Way 2761 Crysial Way
Naples. FL 34119 Naples, FL 34118

ARTICLE III - Registered Apent, Registered Office, & Registercd Agent's Signature:

(The Limited Liabiliry Company cannot serve as its own Registercd Ageni. You must desipnate 4n individual or
another husiness entily with an active Florida reyistration.)

The name and the Floridu street address of the registered agent are:

Laura Pappas

Name

2761 Crystal Way
Florida street address (P.0. Box NOT acceptable)

Naples FL 34119
City State Zip

Having been named as registered agent und to uceept service of process for the above stated limited liabifity compeny of the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree o act in this capacity. 1
Surther agree fv comply with the provisions of all statutes relating to the proper and complete performance of my duties. and 1
am Jamiliar with and aceepl the obligations of my position as registered agent as provided for in Chapter 605. F.5,.

Agent’s Sigmuure (REQUIRED)

{CONTINUED)
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ARTICLE 1¥-
The aame and nddress o each person authorized ta manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber

*MGR™ = Maanger

AMESR Laura Pappax
276) Cryslal Way
Napies, UL 34119

{Use atlachment if nceessary)

ARTICLE V: Effective date, it other than the date of filing: February 1, 2007 . {OPTIONAL)
£1f am effective date is hsted, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.}

Note: [fthe date inseried in this biock does not miget the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;

Sipraturebfa member or an authorkzed represetativenl n member,

This docuttient 1 exacuted in Accondance with seetion 6050301 (1) (b), Florida Suiutes.
| s nwate that wiy flse informuition ssbrifed (o g doctment o the Depanmen of Strte
vonsiinnes 3 thind degres Gelony as provided fon in 5,317,435, F.5.

Laura Pappas, Mémber — N
Typed or printed name of signee = -
.f—" "'0"1
Filing Fees; 2 g:}
5125.00 Filing Fee for Articics of Organization and Designation of Registered Agent ~T“ | K M
5 30.00 Certified Copy (Optional) YOS
3 5.00 Certliicate of Status (Optional) P - -
) ) r 3
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