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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABLITY COMPANY
ARTICLE] - Name:

The name of the Limited Liability Company is:

Crafty Cup LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 1] - Address:
The majling address and strect address of the principzl office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1390 5 NARCOOSSEE RD 1390 S NARCOOSSEE RD
BLDG 100 BLDG 100
SAINT CLOUD |, FL 34771 SAINT CLOUD |, FL 34771

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabjlity Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Juan M Rijo

Name

1495 CATERPILLAR ST
Flurida street address (P.O. Box NQT acceptabie)

SAINT CL.OUD FL 14771
City State Zip

Having been named as registered agent and to eccepf service of process for the vbove stofed (imited fighiluy company ot the
place designated i 1hus crrtificatr, [ hereby acovpt td appointmeent as rrgistered agent and agree to act in ihiy capacity |
Jurther aproe o gomphe rith the proviions af alf sanyes relatdng 1o the and paupplce performance of my dusies and |

any fumiliar with end aveept the obliganions of my posftion cx regis penras ' for in Chapeer 613, F.5.
|
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(CONTINUVED)




’ - m
421

[n)]
0
Q)
w
-J

2013-10-04 15:15 CDT - +171

ARTICLE V-
The name and address of each person authorized to manage and controd the Limited Ligbility Company:

Name and Addressi

Title:
"AMBR" = Avthorized Member
"MGR™ = Manager
MGR Juan M Rijo
1495 CATERPILLAR ST

SAINT CLOUD, FL 34771

{Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: . (OPTIONAL)
(If an efective date [s listed, the date must be specific and cannot be more than five business days prior ta or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,
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of & mcmb:!’ o an anthorized representative of 4 member. '
This decumént is exccuted in‘aecordance with section 05,0103 {1) (b), Florida Statutes. RO -k
I am aware that any false informetion submitted in & doctment 1 the Depanment of State e -
conntitutes :rhirddcgrcc felony s provided for in 3.817.155, F.5. L )
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