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ARTICLES OF ORGANIZATION
OF

CROCKET CORNER, LLC

ARTICLE I
NAME

The name of the Limited Liability Company is CROCKET
CORNER, LLC.

ARTICLE II
ADDRESS

The mailing address of the principal office c¢f the Limited
Liability Company is 3066 Crocket Way, Lake Worth, FL 33467.

The street address of the principal office of the company

is 3066 Crocket Way, Lake Worth, FL 334€7.
ARTICLE 1171
DURATION

The period of duration for the Limited Liability Company
snall be perpetual.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is a manager-managed Limited
Liability Company. The Limited Liability Company shall be °
managed by the manager who is designated, appointed, or elected
To act 1n that capaclity in accordance with the Operatging
Agreement of the Limited Liability Company. The designatecd
manager shall be WILLIAM DeSANTIS.

{(((H18000213338 3)))

NE 1 Hd 2 8L



v w—n .

P T TT R T TR PR A

To: 18506176381 From: 14694451465 Date: 07/34/18 Time: 12:01 PM Page: 03/03

(({H18000213338 3)))

In accordance with T.S. 605.C2Z03{1) (5}, the execution of
this document constitutes an a“firmation under the pcnalities of
perjury that the facts stated in these Articles are true.

WILLIAM DeSAN )
Nuthoerized Represeatative

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDER THE PROVISICNS OF F.S. 605,. THE UNDERSIGNED LIMITED
*LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE &
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE CF FLORIDA.

The name of the limited liability company is CROGKET
CGRNER, LLC.

The name and the Florida street address of the registered

dgent are: JOSEPH M. LEE:, Esquizre, 1005 Lake Avenue, Lake
Wortn, =L 33460.

Having been named as registered agent and to accep:T service
ef process for the above-stated limited liability compary at the
place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my

position as registered agent,
_:ljfl\ pls FVN- b A0

JOSEPH M. LEE
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