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T New Filing Section
Division of Corporations

SUBJECT: % C i UmA

COVER LETTER

4 Aasocsades L. L.C

Mame of Limited Liability Company

The enclosed Articles of Orpanization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1 the tollowing:

jOSL\U‘L

//V\amfor\ C\' U A

Name ol Person

Crawdorcle.

Address

“fe F¢ 3523277

.\OSI’LL/‘LC. Y

City/State and 7ip Code

i £ Sh@E [fa lhoo . Loy

~A:-mail address: (to be used for futere annual l'cpor!/noliliculinn}

For further information concerning this mateer. please call:

dal

Name ol Person

Enclused is a check for the Tollowing amount:

DS 123.00 Filing Feu $130.00 Fiting Fee &
Cortificate ol Status

Mailing Address
New Filing Scction
Division of Corparations
P Box 6327

Tallahasgee, FL 32313

Area Code Daviime Telephone Number

SE35.00 Filing Fee & $160.00 Filing Fev.
Certitied Copy

Certificate o Stajus &

(additionzl copy is ¢nclosed) Certitied Copy

tudditional copy is enclosed)

Street Address

New |iling Section

Division of Corperations
Clhitten Building

20601 Eaecutive Center Circle
Talluhassee, F1L 32301
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ARTICLES OF QRGANIZATION FOR FLORINA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nume of the Limited Linbility Company is:

Ceovn }-’i’:g@alws&ﬁ- L. L. C

YA lest contain the words

iLimited Liabiline Company, 1L LC or LLCT)
ARTICLE I - Address:

Fhe nunling address and street address of the principal oftice ol the Limited | jability Company is

I'rincipal Office Address:

Muiling Address:
27 Pl 12.7/ 577 PGMJLL/“ Lol
Coaurdevely i le ‘ZO; f)?ﬁ? Q‘_QLJ_-Q Site By 3)3’7

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannal serve as its own Registered Agent. You must dusignate an individual or
another business entity with an active Florida registration.)

e name and the Fiorida street address ol ihe registered agent are

:ros hiw  Mearlon

Name

27 Paodie AL

Florida street address (P.0O. Box NOT acceptabled

Loowloditle ¢ 52377

City State Zip

Cnr

Having been named as regisiered agent and to aceep service of process jor the above
plece designared in this ceriificate. | hereby accept the uppoiniment as regisier e i
Surther agree to comphywitl the provisions of alf stututes releting w the proper
am jemiliar with and vecepi the obligations of my position as registeree ager

srareed limired Hiabiline company ail the
I and auree 1o act in this capaciiy. |

i compleie performance of my duries. and |
Lis provided jor in Chapter 603, F.5 .

PN
chislcrcd,\{cnwgnmurck “QOUIRED)

{(CONTINUEN



ARTICLE IV
The namwe und address of cach persen authorized W manzge and controf the Limited Liobility Company:
Tite; Negge K gt

"ANMBRY = Authorized Member
"NMGR™ = Manager

AMB/L .T&SLU«Q Crown

37 Paw f I £
v e Jevelo e =ys 3’232.7

(Use attachment il necessary')

ARTICLE V! Effective date. ifother than the date of 1iling: 5 -+ 7 / ? AQPTIONALY

(If an ¢ffective date is listed, the date must be specific and eannot be mare than five husiness days prior to or 98 days after

{he date of filing.}

Nate: 11 the dwte inserted in this block dees not meet the applicable statstory tiling requirements, this date will not be listed as

the document’s efleetive dute on the Department of State’s records,

ARTICLE Vi: Other provisions. iTany,

REOUIRED SIGNATHRE:

Signature of a member

n authorized representative of & member,
This Jocument is executed in

cordance with section 60302035 ¢ 1) ¢b). Florida Statuies.
[ aun asvare that any false infofnation submitied ina decument o the Department el Stte
constitutes @ third degree telony as provided tor in s.817. 133, F.5,

%_S Lu/q C/Vu A

Typed vr printed nume ot sigiee

o |Fees

S125.00 Filing Fee for Arvticles of Organization and Designation of Registered Agent
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§ 3000 Certified Copy {Optional) s
S 5.00 Certificate of Status (Optional) . -7
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