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COVERLETTER

TO: New Filing Section
Division of Corporations

One In A Row Veatures, LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Articles of Organization and lee(s) are submitted tor fling.

Please return all correspondence concerning this matter to the following:

Jason D. Crawford

Namwe of Person

Firm/Company

212 South Alcaniz Stuecr

Address

Pensacola, FL 32502

City/Sate and Zip Code
Jasonfoncinaraw.con

F-mail address: (to be used for future annual report notttication)

For further inlormation concerning this matter, please call:

Jason 1. Crawford 550 341-3971
atf )
Name ot Person Area Code Daytime Telephone Number

Enclosed is 2 cheek or the tollowing amount:

Ds‘lzs_{m Fiting Fee ST30.00 Filing Fec & S155.00 Filing Fee & $160.00 Filing Fee,
Certificale ol Status Certitied Copy Cenificate of Stntus &
(uddittonal copy is enclosed} Certfied Copy

(additional copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Scetion

Division of Corporations Division of Corporations
PO, Boa 6327 Cliflon Building
Tablahassee, FIL32314 2661 Exccmtive Conter Cirele

Tallahassee, F1.32301

FLO®D - 2leZul il Weken Ruwer Untow:
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABHLITYCOMPANY

ARTECLE i - Name:
The name ol the Lintited Liability Company is:

One In A Row Venwres. LLC
(Must contsin e words “Limited Liability Company, "L.L.C." or “"LLC

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

=

Prinvipal Office Address: Mailing Address:
212 South Alcaniz Sureet

212 South Alcaniz Sureet
Pensncola, FL 32502

Pensacola, FL 32502

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Compuny cannot scrve as its own Registered Agent. You must designnte an individual or
another husiness entity with an active Florida registration. )

The name and the Florida strecr address of the registered agent are:

Jazon D, Crawford

Name

212 South Alcaniz Sueet
Florida streer address (P.O. Box NOT acceptable)

Pcnsacola Florida 32502
City State

Zip

Having been maumed as reyistered agent and 1o accept service uf process for the above srated linited Liabilitveompany af the
place designated inthis certificate, Thereby accept the appoinmment as registered agent and ggree o act in this capaciry, |
Surther agree to comply with the provisions of afl staries reluting to the proper andcomplete performance of niy duties. and 1
am forniliar with (md accepi the obligations of iy pusitionasregistered agentas providedfor in Chapter 605, F5.

By: 4,-,— é/f £

RcélblE@ Agent's Signamre (REQUIRED)

(CONTINUED)

AL NER
|2 AVW 6102

143355 1Vl
8 WY

3IVLS 40 A
Lo:

FLOS, - 2o 0L Yenhon Rvacs C0lme
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ARTICLE}V-
The name and address of esch person authurized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

Name and Address;

Jasan D. Cwford
212 South Alcaniz Street
Pensacola, FL 32502

(Use anaclinent if necessary)

ARTICLE V: Fffective date. it other than the date o filing; AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: [the date fnseried in this hlock does ot meet the applicable statutory fiting requirements, this date will not be hsted as
the docunient's effective date on the Department of State’s 1ecords

ARTICLEVI: Other provisions, itany.

REOQUIRED SIGNATURE:

Signature of 3 mcm;er ar an autﬁs\;ﬁ.ed representative of o member.,

This documeni is exeeuted in accordance with seelion 60350203 (1) (h), Florida Statules.
[ am aware that any filse mlornation submitted in o docminen to the Depurtiment of Swte
constifutes a third degree felony as provided for ins.817.155, F 5,

Jason P. Crawford
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.H) Cerrified Copy (Optisnal)

$  5.00 Certilicate of Status (Optional)

FLOSD . 1o lut T Moken Khower Uil



