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ARTICLEL - Name:
The name of the Limited Linbility Company is:

CRD Wondgrworks, LLC

(Must contain the words “Limited Liability Company, «LL.C.., ot “LLC.)

ARTICLE I - Address:
The mailing address and sircet address of the prine

Principsl Office Address:

ipal office of the Limmited Lisbility Company is:

Mall ddressy:

14519 Sacrot Harbor Piaca 14518 Socrat Harbor Plaos
Lokewood Ranch Lakewcod Ranch
FL 34202 FL 34202

ARTICLE 11 - Registered Ageut, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannat serve as its own Rogistered Agent. You must designate an individual ar

another business entity with an active Florida registration )

The name and the Flarida gtrect address of the registered agent arc:

Tnomas B, Banad

Name

14519 Secmt Harbor Place
Florida street address (P.O, Box NOT acceptable)

34202

Lakewood Ranch fL
City Stare ‘ Zip

Having been named a3 registered agent and 1o occepi service of process far the above stated limited lichility company al the
place dasigneted in this carrificate, § hereby accepi the appoiniment as regtsiered ugeni and agree o act 1 this capacity. 1
Jurther ugree to comply with the provisions of all stasutes relating to the proper and complete performance of my duties, and ]
am familiar with and accept the obligarions of my position as registered agen! as pro vided for in Chapter 603, F.5..
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ARTICLE IV- . g .
The narme and address of each person auwthorized 10 manage and control the Limited Liability Company?
Tiss Nameand Addresy
4 AMBR" = Authorized Member
“MGR" = Manager
AMER Thomas B. Bensl
14519 Secret Harbor Placs
Laxewood Ranch FL 34202
(Use attachment if NECEsSETY)
ARTICLE V: Bffecrive dato, if other than the date of Blimg: . (OPTIONAL)
(If an efTective date Is listed, the date must be specific and cannet Be more than five busipess days prior to or 90 days nfter
the date of filing.)

Nate: 1f the date insarted in this block docs niot mect the applicable statmtory filing requirernents, this date wilt oot be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
AL T DT

Signature of a member oy an authorized repn{enmtive of a member.
This document is cxscuted in accordance with section 605.0203 (1} (b), Flarida Statutes.
I am aware that any false information submitted in 2 document to'tha Departmen: of State
constitutes 6 third degree felony as provided for in 5.817.155,F.5.

Thomas B. Banes

Typed or printed name of signee

e————




