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Tayior Seay 80043236212 (03}'-05‘) 06/22/2018 03:24:15 PM

COVER LETTER
TO:  New Filing Section
Divislon of Corporatious
Craig Allgement LT.C
SUBJELT:

Naine of Limited Liability Company

The enclosed Artiates of Organization and foe(s) are submitied for filiog.
Pleast retarn olf comespendence coaceming this matier to the:following:

William De Temple

Name of Person
Craig Alignmoal LLG

FirtwCompany
801 Northpoint Perkeray, Suiiz'103

Addresa
Wast Padm Beach, FL 32407
Ciry/Sate and Zip Code
wedetemple@CraigAlighmbnt con

E-mail address: (to be used for futere anniust repert potificatian

For furtherinfofmation concerming this inatter, phéase eall:

Willlam' De Temple 341 25344842
2 S Y
Narmne of Person Aren Code Daytiow Teleghone Number

Enckmeod is a chock for the following smount:

5125.00 Piling Fo# Dllfﬂl.m FilingFec & $15500 Fillng Feo & $164.00 Fiting Fee,
Cértificate of Status Ceitificd Copy Cestifitaie of Status &
(additional copy is enctosed) Centified Copy
(sddtrioual copry is anclosed)
New Flling Section New Filing Section
Divislon of Corporations Divisiou of Corporations
P.O. Box 6327 Clifion Buildlng
Talishassee, FL 32314 2661 Executive Center Clrcle

Taltahesec, FL 32301
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FILED

WIBJUN22 AN 9: g

ARTICLES OF ORGANIZATION VOR FLORIDA LIMITED LIABILITY COMPANY SECRETARY of STAlZ

ARTICLE | - Name: TALLAHASSEE, F'LOth .

The name of the Limited Liability.Compeany is:

Craig Alignment LLC

(Must contain the wards “Limied Labithy Campany, “1..L.C.." or “1.LC:")

ARTICLE 1 - Address:
The mmifing address and strect address of the principal officoof the Limited Linbitlty Company is:

; Madling Adgreg:-

801 Northpolrit Rarkway

Suits 103

_WestPatin Beach, FL. 33407
ARTICLE I1] - Registered Agasit, Rogistered Office, & Registéred Agept’s Sigmatuie:
(The Limited Lisbility Corhpany ¢annot serve as its own Registored Agen: You must designate an Individual or
another business entity with en scxive Florids reglstration.).

The nasne snd the Florida strevraddress of the-registered ogant ares:
Capitol Corperate Services, Inc.
Name
515 E Park Ave Floor 2
Florida stree! midress (P.O. Box NQT ecdépiabia)
Tallahasssee, Florida 32301
Chy Stote Zip

Hevivyg trven sameg s regiviyed ayont and io acoept service of provess for-éw abore siated Hsited thability company of the
Place-desigmaied inthix corlificase, [ hereby uccept the appefiiident as regintered agent. arut agven & aut in thiy copusdly, |
Surthar caieeta comply with the provisions of all stantu relating i the proper axd complets perfarmemee of aiy duilss, amd 7

o femiifiar with tnd accept te oblgarions of my position'as registsred agen as provided for in Chapfer 805, K.5...

. Kim Tadlock, Aast. Sec. on behalf of
L ’falwi Capitol Corporate Services, Inc.
Registerad Agent's Signalure (REQUIRED)

{CONTINUED)
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ARTICLE LV-
“The nam ind address of cach peron authorized to marage and contrn! the Limited Lisbilily Coopany

61:6 WY 22N 810:

"AMBR® = Authorized Member
“MOR" = Manager
MGR Willimn Do Termple
B80! Northpoiet Parkway, Suits 1S
West Palm Beach, FL 33407
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(Uso attachinent if necesary) '
- (OPTIQNAL}

ARTTCLE'Y: Effective daie, if other than the dato of filing:
{If ap cffective dsie b Huted, the ddte mrit be specifle athd cannot be more than five basiness days prior ta or 90 daya sftar

the date of filing,) _
Mote; ifthe date Inserted.In this block docs pot meet tho applicable statutory. filing requiroments, this date will not be listed as
b document’s £ ffoctive. date on the Dopartment of Sistc’s rovurds.

ARTICLEYT: Qther provisions, ifany.
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X e of 8 rember or 2. suthorized represcaiative of o member.:
This dociemem |s.cxcirted in sccondance with section 605.0203 (1 )b}, Floride-Siatutee,
1 & aware that 2ny Blse information submitted ina document to the Dapiriment of Swie

constitutes a third degree felony as provided forin 5,317 155, F.%
Wilkiam De Temple
Typred or primed name of signee

5125.00 Fillag Fee for Articly of ignalzation and Designation-of Regiviered Agent

$ 30,00 Gerililed Copy (Optional]
$  5.90 Centificate of Btatus (Optienal)
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