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TO: New Filing Section

Division of Corporations

SUBJECT: C, 2% CO\(\SS’WUC_\‘ (OL!

hd

COVER LETTER

LA

A8

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

' Please return alt correspondence concerning this matter Lo the following:

Al LTS R T L0 S
\’—Y Ot QJ?_ \—A—&f IAIVES! (\L‘l % VO
Name of Person
A4 g‘f ,\Z\Q\ﬁai‘d EA
Address
Callehassee FU 32310
Citv/State and Zip Code
orgegtm@dl. ve - com
£ Tail address: (to bn, used for future annual report notification)
For further information concerning this matier, please call:
IjO\’%ie l—l—ei naia (8So ) 509 Y04 e v

Name of Person

Enclosed is a check for the foilowing amount:

DSIZS.OO Filing Fee

Muailing Address

Mew Filing Seclion
Division of Corporations
P.O. Box 6327
TaHahassee, FL 323 14

S130.00 Filing Fee &
Certificate of Status

Arca Cede

$133.00 Filing Fec &
Certified Copy
{additional copy is enclosed)

New Filing Section
Division of Corporat
Clifton Building
2661 Executive Cenl
Tallghassee, F1, 3230

o 1
Daytime Telephone Number

$160.00 Filing Fee,
Ceriificate of Status &
Cenificd Copy

(additional copy is enclosed)

ons
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CRP Confs&rroc‘;\':o’f\ LLC —

{Must contain the words “Limited Liability Company. “L.L.C.."or “LLs

ARTICLE 1 - Address:
1y is:

“The mailing address and street address of the principal office of the Limited Liability Compa!

pailing Address:

Principn) Office Address:

¥ kd
=C

%gl_ﬁ'\ ¢ Richasd R ESUE Flo creo
- Q\\Sahggf_j& S.E" [ hodtteheo G
207310 PNy

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
le an individual or

{The Limited Liability Company cannot serve as its awn Registered Agent. You must design
another business entily with an active Florida registrrtion.)

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

Josde Hemender  Reoxnd

Name

?;L/l §;Y ,2\\(')'?6‘)’1')_ Qd

Florida strect address (P.O. Box 3OT acceptable)

lollohessee €L 323/0

City State Zip

Having been named as registered agent and 1o uccept service of process for the above stegedd fin

ited liahility company at the

place designated in this certificate, I hereby accepl the appoiniment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all swnues relating 1o the proper and complete peirformance af my duties, and |

am fumifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, I.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

.. AMBR"Y Authorized Member
"MGR" = Manager

N A/ 10D
EATGIRN

{Use attachmeni if necessary)

ARTICLE V: LEffective date, if other than the date of filing:

(If an effective date is lsted, the date must be specific
the date of fling.)

Note: 10the daie inserted in this block does nol meet the applicable statutory filing requ

PR

™

e ge-

Jorde He;‘ncrnr/c’? [eyryrioS

QY Giv Rich

vl RJ tallehaSsee

 (OPTIONAL)

and cannot be more than five bosiness days prior to or 90 days after

the document’s effective date on the Department of State’s records.

irements, this date will not be hisied as

. A VEY udel
ARTICLE V1: Other provisions. if any.
REQUIRED SIGNATURE:
Sign:u;re of & member of an authorized rcpn:sr:nl:lti‘:'e of a member.
This document is exceuied in accordance with section 605.0203 (13 (b}, Florida Statules.
[ am aware that any false information submitied in a documentio the Department of State
constitutes a third degree felony as provided for in s.817.155, li.S.
1
Jo¥se Hernenidez  {(2avr 05
Typed or printed name of signe
Filine Fees:
$125.00 Filing Fee for Articles of Organization anil Desiznation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optionat)
A HAUY b
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