To. Page20f4

5M15/2018

ks /4" 4 s
ent of State
Division of Corporations

Electronic Filing Cover Sheet

Note: Plegase print this page and use it as a cover sheet. Type the fax audit number
.{shown below} on the top and bottom of all pages of the document.

(((H18000151375 3))

O OO

H180001 51 3753ABC +

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

To:
Division of Corparations
Fax Number : (850)617-6381
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQDQOO0023
Phone : (514)280-3338
Fax Number ; (954)208-2845

**Enter the enail address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

<

\Q-HQE-_*rUW) At nn s o e e e -
& D
8 & Eg2 FLORIDA LIMITED LIABILITY CO.
~ LT Crescent Link Ranch, LLLC
{;_] L ”_3;_ Certificate of Status f[ - (] .______J
QT [Certified Copy | 1 |
g':l = : Page Count : i x) .
= i Estimated Charge [ $155.00 24
R .
Xl
=
3
W
Uy
P T -—-
Mec
- -
—w
L T <o
Electronic Filing Menu  Corporate Filing Menu Help g;‘;
pe

hiips:/etie. sunbiz org/scripts/efiicovr.exe

N

o

x )
I .
< -
_— M -
W e
o T
Z oo
=) <
€

-

n



To. Page3of4 2018-05-15 14.32:18 CST 12122023573 From: Kimberly Laughrey

ARTICLES (OF ORCANIZATTON FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE L - Name:

The manke of the Limited Liability Conpany is;

Crescent Lank Runch, LLC
{Must'contain the words “Limited Liability Company, *L.L.C." or “LLC.")

ARTICLE 11 - Address:
Thz mailing address and strect address of the prinzipal office uf the Limiled Linbility Company is:

Prijpeipal Office Addpgsy: Maiting Address:
l
_ 1200 South Pigil;jund Road 1200 South Pine Isiand Roed
Flantatinn, Fipride 33324 Plantation, Florida 313324

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny cannot serve as its awn Registeced Agent. You must designate an individual or
another husiness enlity with an active Floridun registration.)

Ths name and the Florida sircet address of the registersd ayent are:

_National Reygistered Agents, Inc.
Namc

1200 South Pine Islage Road

florida street address (P.O. Box QL ueceptable)

Plantation Floridy 33124 :
City State Zip i

Fierving been ramed v regisiered agens and ta aceept service of process for the ahove stated limitvd lubiliy compatty ) the
place designated in dhis certificule, T heveby aceept the appointment as regustired agens and agree o ucl in this capaciy. |
Jfurther agree do comply with the Frovisions of all suwies relating 1o the proger and complete perforainee of my duties, and |
am fesnilice with and aeceps thi vbligations of oy position as registered agent as provided for in Chupiter 603, LS.

ML Bois
cgistered Agent’s Signatare (REQUIRE

Asst. Siecretary
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Page 4 of 4 2018-05-1514:32:18 CST 12122023573 From: Kimberly Laughrey

ARTICLE V-
The name and nddress of sach person authorized 10 manage and control the Limited Liability Company:

“"AMBR" = Authorized Member

“MGR" - Manhger

AMBR I ‘Trov Link Revocable Trust

One Snackfood Way / PO Box 579
Mooz, W1 54859

[Ulse attachment it necessary)

ARTJCLE ¥: Cilective tute, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the dotz must he specific and cannot be maore thun five business days prior to or 90 days affer
the date of fifing.)

Note: If the date :mcrted in this block does not meet the applicable statutery filing requirements, this date will nat be listed as
the ducument’s effective date or: the Dreparunent of Stawe’s records.

ARTICLE VI: Other pm\iisiom. ifamy..

|
REQUIRED S[(‘\ATURL

/f<4,¢—,hlu.ﬁ_ Mﬁ.«mylr-—-—-—'-—

Siguatore of a member or an authortzed repruenl.ath'e of a member.
ﬂ'ns document is executed in uccordance with section 605.0203 (1) (b), Florida Statutes.
J|am aware that uoy false information submitted in 2 document to the Departmeni of Sinte
constitutes a third degree felony as provided for in s.817.155, F.8.

Kathleen Manson
Typed or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerhﬁzd Copy {Optianal)

§  S.00 Certiticate of Status {Opticaal)




