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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name

The name of the Limfied Liabifity Company la:
105 WOODS HOLE LLC

ARTICLE IL — Address
The mailing address and stroet address of the principal office of the Limited Liability

Campany is: _
7237 Stonegate Boulevard
" Parkland, FL 33076

ARTICLE I11. - Registered Agent, Registered Office,
& Reglstered Agent’s Bignature

The name and the Flarida strost address of the registered agent are:

James B, Lyon
7900 Glades Road

Boca Raton, FL 33434

Having bren numed at regisiered agent and to avoept servics of process for the above staeed fimited (abifity compemy o

the place designeted in thix certificgts, 1 hereby accept the appolntmicnt @ registzred agent and agroa ia act In:this
capacity. I further agres to comply with ihe provislons of ofl sandes rofating to tha proper and gopipiste perforowance of
gurions of my pasifion ar registered agent ey provided for

my dutles, and | am fomiliar with and accept the bl

Chapiar 645, F.S.
REGISTERED AGENT:
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ARTICLE I'V. - Management

The Limited Liability Company will be manager-managed. The name and address of the
initial manager(s) of the Limited Liability Company is:

David J. Crupt
7237 Stonegate Boulevard
Parkland, FL 33076

~ Kristina Crupi
7237 Stonegate Boulevard

Parkiand, FL 33076 -
;—‘__‘_,_..‘—.-“"T—»—f-—-;--—'-'—-_...___‘_;;-\.;\ e o

David J. Crupi, Authorized Representative of a Member(s)

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [
am aware that any false information submitted in a document 1o the Department of Siate
constitutes-a third degree felony as provided for in 5.817.155, F.5.}
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