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COVER LETTER

TO:  New Filing Section Rel. Murmbel : W 1 8oowo g 3309

Bivision of Corperations

sumect: CRANE ond THE WAY LiL ¢

Nume of Limited (iability Cumpany

The enclosed Articles of Organization and feeis) are submirted far filing.

Please retum alt correspondence concerming this matter to the following:

\\J( Hicgw~ ¢ &)Qchr‘ -

Name of Person

Firm/Company

4853 peLAc&ﬂ \:\fcb

Addruss

Q_nra, Reackh Fi. 334823

Civ/State and Zip Code

_tmmb% ct@bellscudh . nek o | acohe@semes! com

ail address: (w0 be used for future annual report notitication)

For further information concerning this matter, piease call:

Williaen en et 0 301 1228 - 200

Name of '¢tson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

EIS 125.00 Filing Fee SL3(L Filing Fee & £135.00 Filing Fee & S160.00 Filing Fee,
Cuertificate uf Sty Certitied Cupy Certtficale of Siats & .
(additional copy is enclosed) Certified Copy -

(additional copy 13 LH'I{"‘O\L(”(/)
pA)
Mniling Addresy Street Address
New Filing Section New Filing Section
Division of Corporations Division of Camporations
PO, Bos 6327 Clifton Butlding,
Tallahaasee, FI. 32314 266! FExceonve Center Circle

Tallahassec, Fi. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name uf the Limited Liability Compuny 1s:

CRANE_ONTHE WAY Lic -

(Must contain the words "Limited Li'di}ir'll}-' Comprany, “iL.L.C or "LECT)

ARTICLE H - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
._"-f.&&_mcg_‘\f%__
e | .S B
_Florm 3983

ARTICLE LI - Registered Agent, Registered OfYice, & Registered Agent’™s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. Yuou must designate an individual ot
anether business entity with an active Florida registration.)

The name and the Flonda strect address of the registered ngent are:

_W.r'//;;:m C. 50(?4;1'

Natle

483 fylican lWJay

Florida street address (PO, an"\lg YT avceplable)

__Qo’lmy_amcfw . F! 33483

City Srare Zip

Having been named as registered agent and tu aceept service of process for the above stated limited Habdicy comypany at the
pluce designated in this ceriificate, | hereby accepr the appaintment as registered aygeni and agree o aci in this capuacine. |
Sarther ggree 1o comply with the provisions of all statuigs relaning o the proper and complete performance of my duties, und J
am fumiliar with and uccept the oblivations of iy position as registered agens as provided for in Chaprer 503, F.5.

Gl aiin & forgans

Registered Age@f:: siynature (REQUIRED

(CONTINUED)




ARTICLE tV-

The name and address of each person authorized o manape and control the Limited Liability Company
Litte;

Name andg Ad
'"AMBR" = Authorized Member
"MGR" =

58]
Manager

(Use atachment if necessaryy

ARTICLE V: Effective date, if other than the date of filing

{If an cffective dute is Yisted, the date must be specifle and cannrot be more than five husiness davs prior to or 98 davs after
the date of filing.)

AOPTIONAL)
Note: [f the dale inserted in this bleck dous not mezt the applicable starstory tiling requitenients, this date will nat be Jisted as
the document's erfective date on the Department of State's records

AHRTEICLE VI: (iher provisions, ifany N/A

REQUIRED SIGNA I.UR:Z/M Z/ /ﬁﬂw

Signuture of 2 member or a

This document is executed 1n du.uz

authorized representative of 2 member.

ance with section 605.0203 (1) (b)), Flonda Siatutes,
I am awarg that any false information submitted in a document to div Deparnkent off bm e
constitutes a third dcgrcc telony as provided for ins 817,155, F.8,

b\/g MM Cﬂ 8090;'

Typed & prinied pame of signee

—
[~ ]
2
Yo
T
-
—~ %
Fiting Foes: !
512500 Filing Fee for Articles of Organization and Designation of Registered Agent -:g_ @
$ 30.00 Certificd Copy ({ptional) -
$ 500 Cenificate of Status (Optional) A

45




