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ARTICLE I - Name:
The nune of the Limited Liability Company is:

Crestwond Operations LLC
(Must comautn the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE TI - Address:
The mailing address and street address ot the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

201 S Palm Ave PO Box 9268
Palatka, FL 32177 Lickon, NC 28603

ARTICLE H1J - Repistered Apent, Registered Office, & Registered Agent’s Sipaature:
(The Limited Liability Compony cunnot serve 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:

Veorp Services, LLC

Name
5011 Sowh State Road 7, Suite 106
Florida street address (P.O. Box NOT acceptable)
FL 33314
City State p

Davic

Having been numedus registered agent and 1o accept service of process for the ahove stated limitad liabititveompany ar the
place designated in this certificate,  hereby accept the appoirtmentas registered ageni and agree 1o act in this capaciny, |
Jurther agree o comply with the provisions of all sianes relating o the proper wid complete performance of nn dities, and 1
am fanilicr with aned accepi the obligutions of niv positionasregistered agentus providedfor in Chaprer 605, F.5..

A e
YN e S

Registered Agent’s Signature (REQUIRED)
Minam Nachison, Assistant Secretary

(CONTINUED)

18886118813 From; Vcorp Services, LLC
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ARTICLEIV-
The name and address of each person authorized to manage and cowirol the Li:nil:ﬂéi‘iﬁlfiy’émmmy:

Title: Name and Address;
"AMBR™ = Authorized Member

"MGR"™ = Manager
AMBR tenry Sicinmelz

F285 E 23rd St
Brooklyn NY 11210

AMBR Yisroe! Bomslicin
61 Carasaljo Ave
Eakewopod NJ 08701

(Use atachment if necessary)

ARTICLE V: [iffective date, it other than the date of filing: AOPTIONAL)
(Ff un effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: the date inserted m this block dovs not meet the applicable statutory Bling requircinents, this date will not be hsted as

the docunient’s effective date on the Depurtment of State’s records

ARTICLEVT: Other provigions, ifany.

REQUIRED SIGNATURE; l

Sig';wture of a member or an authorized represcotative ol member.
This dovwment is exeeuted in accordance with seetion 603.0203 (1) (b), Flonda Stattces,
Fun aware thatany false information submitied in o document to the Departunent of State
constifittes o third degree felony as provided for in» 817155 .8,

Henry Steinmetz

Tyvped or printed name of signee

Filing Fiss;
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificute of Stutus {Optional)



