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ARTICLE L-NAME

The name of this limited liability company iy CRAFTMASTERS, LLC (the “Company™.
ARTICLE 11 - PRINCIPAL QFFICE
‘The miniting address and sfreet address of the ‘mitial prificipal office of the Canipdny is

3300 University Boulcvard, Suite 218, Winter Park, Florida 32792,

The street address of the initial registered office of the Company is 213 North Eola Drive,
Orlandn, Florida 32801, and the name of the initial registered agent of the Company at that

address is Jason 8. Rimes.

ARTICLE IV - MANAGEMENT

The Company is a manager-mataged hmited Hability company and the initial menager of

o~

the Company is Jonathan D. Phelps. Va
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ACCEPTANCE QF REQISTERED AGENT

tiaving been named as registered agent and to accept sarvice of process for the sbove
stated limited liability company at the place designated in this cerlificale, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further sgree 1 comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
em familiar with and accept the obligations of my position as registercd agent as provided for in
(Chapter 605, Florida Statuiss. A7 i f;i’
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