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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIE TV COMPANY
ARTICLE '

Name:
The mame of (he Limited Liability Company is

CRAZY GIRL LLC

{Musx contain the words “leucd Liability Company, “LLC) Dr“LLC ")
© ARTICLE I Adgriss: © T i
" The mailing alidress and sireet lddr:ss of the principnl oﬁ'cc oﬁhc Ltmucd Lmb:l:ty Company in o
" Prin i d - : : fEA .. i drm: .
CRAZY GIRL LLC. At Brisn Hnnsan © 7 crAZYGIRLLLE, Atn; Brign Hanson _— ,
2960 S9th St South. 8404 - 0 1 b soi- 14 Waters Loke Bivd o ’
G]lrnon. PL 33767 . -M.,mn c,,, Epi 77459 B A R
ARTICLEI Rtgutcr:d Agent, chlslcred Oﬂh:e.& Regl:tered Agenl'a Slgunr.ure. Lo T 3:;-;:_; iR _-___' -
(The Limited Liability Conpany canniot serve as #s own Repistered: Agzm You must dcsigmte an Individual or u?:-:, : t'Q r—' "
- another busifess enuty wuh an actlw: Flondn n:gls:rmion ) Bile . S
- The nome and lhc Floﬂda street address of the regisiercd agent are - > O
. R
€ T Corperation Sysicm gg f
Nome S -
k-
1200 South Pine Island Rood .
Fiorida street addsess (P.O. Box NOQT acceptable) -
Plantation. ._Florida kERy?}
: ' -Ciq{ S 'Stin'e" :
- Having been nd

Zip

med ax n'gr:rcrcd agenf and to accepl sen'!r:e of | proce.s.s Jor the abow slated Immed habrlhy companyaf Hw
place designandt in this certiffcate, | hereby aceept the appoinmmani as regl.!‘tl.’redagrm and agree (o act in this capaclry I,
Surther agree 1;;

am famifiar w

conply with the provisions of ull siattites rlating io ihé proper and camplete ped'ormncc of iy dhaties. and !
and arcept the obhgaflam af my pasmon as reguu'red agem as pmvlded ﬁ:r in C!wpu-r 603, F.5.

C: T Cotpomion System

o Tanhsibn.

Rcd;su:rcd Agc.@,& Slgnalurc (REQUIRED)

By:

'FC‘?{'_‘“NUEMIL' Jane Zachrltz .
. Asst. Secretary

FLO3Z - 2187201 ) Walters Khimor URbar
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JRTICLEIV- o

“[he name and nddress ofc:u:h person authorized to manage and conlrol thc lehed L:abllnu. Company
"AMBR" = Authorized Member B i . )

"MGR" = Manager

MGR

_ R. Brian Hanson
- 14 Woaters Lake Blvd.
- Missouri City, TX 774359

{(Pse auachmml if m:ccssary)

ARTICLRYV: Eﬂ'i:cuve da!c. ll'ulhcr than the dote of bling:
(IT an #fTe

S . (OPTIONAL) f.'
e date s l.isled the dnte mst be speclﬂc nnd enanot be more thnn I've businm dnys prior to or 90 dnys after
the date offfiling.). -

Notg; If
.the docu

date inserted in th:s block docs not meet the applicable statiory I'Inng requ:rcm:ms lhls ‘date will pot be listed 8s
ot's effective daie on the Dcpnnmcm 'of State’s records.

ARTICLEVI: Oih:rpmwstans if any

a1

EQUIRED SIGNATURE: %’
Signnture of 8 member or an authorized representative of a member.

. This document is executed in occordance with section 605.0203 (1) (b), Florida Statytes
- | am aware that any false information submitted in 8 document ro the Department ¢

consnluus 8 u-urd deyree felony as pro»idcd for ins. 8!‘! 155, F.8. A

o
o O
R Brian-Hanson . - ;?n "9 e !
Typed or printed name c?signce TRy e
N i Y. 3 :
o | o I R
. I25.00 Fihug Fna for Articles of Orgnnlntion and Deslgmnion of Regis(ared Agent i "“:_% E §
- |8 30.00 Certificd Copy (Optional) : ey PR 2
5 00 Certificate of Status (Optional) r"c_{: e
o™
>
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