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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARI [TY CCIMPANY

ARTICLE I - Name:
Tha fiume of the Limited Lability Company Ls:

Crev Mattar BC. LLQ

(Must eod with the dords “Limited Lishiliy Corpany,; “L.L.C.." or “LLC.™)

ARTICLE 11 - Addross:
The mailing sddress and stresi address of the pxintipal office of the Lingited Liabdtity Company is:
Principal Qiftce Addyets: Mailine Address

6170 row 173 sbreed
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ARTICLE 11 - Reglctared Agent, Registorad Office, & Ragistored Agens’s Signmtore:
{The Limited Liability Company cannot serve as itk own Registered fgsnt You must designate an iadividual or

enother” business endry with an acilvé Florida registratdun)

The narde and the Florida strezt address of the registered agent are:

sl L -

QIF0 w2370 sfroe otz

-Flprida streat addresz (P.Q, Box NOT acceprtable)

2hams N/C?/QJ’ w S3005
Cicy Zip

Having been ramed ar registered cgent and to accep!-service of process for thacbove siated Himited Bakiliy: company af

tha place deslpaared in thiy pertificars, | hereby acoept the appoinonent oy regisiersd agent and agree 1o o in this
capucity, I fiwsher agree 10 comply with tha proviclon of oll staturey réliting to the preper aixd compléie performance

@ nry duties, and [am feztiliar with and accept the obligations of my position as regictered ogent at provided for ir
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ARTICLE IV- _ _ '
The mine and address bf bach person zuthorized o Aange:and Gontol the Limited Lisbility Company.

i Name and Address;.
*AMBR" = Authotized Mambér
“MOR" = Manager é’

APl Giﬁdq red/
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{Use-atachment if nooessary}

ARTICLE V: Effttive dato, ifiottier thon the date of Ml @/9‘3//2'0{ Y

/ .{DPTIONALS
(M an effectivi data I3 listed, tha date must be spacific and cannot be ntore than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI:.Other prowisions, if £y,

REQUIMED SIGNATURE; /
/‘Z e e

Stgnature €1 a wember.oc an aothorized 'rcpi'umntiv- of 2 manber.
(In Sceardance with seedon 605.0203 (1) (b), Blorida Stunnes, the execntida of ¢hs document

constiunes an affirmation under the penaties of perjury that the facia stated heretn ace true.,
1 sm aware that axy false informmtion submitted i 8 dotumest to the Department of State
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