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To: Page 3of 4

AR NCLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY .
-~

ARTICLE | - Name:
The neine of the Linnted Liabiliy Coinpany is:

Claim-Crew LG
(Must contain the words “Limited Liability Company, I E.C7er “LLC.")

ARTICLE 1] - Address:
Thz mailing address and steeet mddress of the principal office of the Limited Linbiliey Company is:
Mailing Address:

IH Lakeview Dinve 390 Lakeview Drive
Vincent, OH 45784 Vipceni, OH 45734

Principal Oflice Address:

ARTICLE I1I - Registered Agent, Registered Offlce, & Hegistered Agent’s Signature:
(The Linted Liability Company cannot serve as its own Registered Apgent. You st designate an individusl or

another business cntity with an active Flonda registeation,)
The name and the Flonda sireet address ol the registered ngent are:

' T Curporalion Svstein _
Name

1200 South PPine lslacd Road
Florida street address (P.Q. Box NOT acecptable)

Florida 13324
Zp

City State
Herving been named as registersd agent and 10 gecept serviee of process foe the ahove staiwd limized Vahiline company af the
place designaced i dus eertificare, | hereby cccept the appoinimen: as registered ayent and ogres o oot in this capaciov. !

Jurther agree 1o comply with e provisions of all staines refaitng 1o the proper and complece pertirmance of my duties, and !
fered agens 45 yrovided for in Creprer 6035, 125
’

By 7 ——/ﬁ.ﬁ’_’{ﬁ/_‘_)
Hegistefed Ageni's .."g'nalmc : )‘U[RE 8]
, A

Donna Peterson-Riggs,
Assistant Secretary

amt famifiar with und accept the obligarions gf my position as regi.
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To
. ARTICLE Y-
; “The name nnd address of each person aviharized to manage and contrel the Limived Liability Company:
-. ‘I“ I . tl‘; d'] Il[‘ii:
. "AMBR" = Authorized Mcmber
: “MGR™ <= Monuger
. MGR Barry Smiith
350 Lakeview Dr
Vincenl, OH 45784
{ MGR Sarah A. Smith

390 Lakeview Mh
Vincent, OH 45784

(Lse atlaclisent if fecessut y)

ARTICLE V: Effective daic, it nther than the date of filing: e SOPTIONAL)
(If an effective date ic listed, the date muost be specific and cnnnot be more than five business dovs prior to or 99 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the documnent’s eflective dale un the Department of Stave's records.

ARTICLE VE: Other provisious, if any.

REQUIKED SIGNATURE:
: ‘

Signature of 3 member or an anthorized representative of a member,
This document is executed in accordance with szction 6050203 (1} (B), Florikl: Statules.
I am aware that any false informaiion submitted in 4 document to the Thepartment of Stats
constitutes 4 third degres telony as provided for in g, 817,155, F S,

Barry Smith

Typed or prizied name of signes

$125.00 Filing Fee or Articles of Qrganization and Designation of Registered Agent
5 30.00 Certificd Copy (Optional}
3 5.00 Certificate of Status (Optional}
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