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Division of Corporations
Cofiege Crane, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Qrganization and feels) are submited for tiling,
Please return all correspondence concerning this matter to the toilowing:
Shu-Ling Yan
Namwe of Person
Cultege Crane, LILC
FirnvCompany
13810 Sutton Park Dr. North, Unit 311
Address
Jacksoawille, FL. 32224
Citw/State and Zip Code
vans6688E@gmail.com
E-mail address: (o be used for future annual report notification)
FFor further information concerning this matler, please call;
Shu-Ling Yan 216 798-2021
at ( )
Name ot Person Area Code Duytime Telephone Number
Enclosed is a check for the following amount:
=™ 5]25.00 Filing Fee OS130.00 Filing Fee & COS155.00 Filing Fee & gds$160.00 Filing Fee.
Centificate of Stutus Ceriificd Copy Certificaie of Stus &
(additional copy is enclosed) Cenitfied Copy

{additional copy is englpsed)
It--] @

Mailing Address

{ Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe sireet. Suite 810
Tallahassee, FL 32314 Tallahassee, FIL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LDMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

College Crane. LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE Il - Address:
The muiling addreys and sireet address of the principal office of the Limited Liabiiity Company is:
Malling Address:

13810 Sutton Park Dr. North

13810 Sutton Park Dr. North
Unit 311 Unit 311
Jachsonville, FL 32224

Jacksonville, FL 32224

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabibiy Company cannot 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 ure;

Shu-Line Yan
Name

13810 Sutton Park Dr, Nonh_ Unit 311

Florida strect address (P.0. Bax XOT, sceeptable)

FL R
Zip

Jacksonville
Caty State

Hoving hevn manied ax registered agentamd o aceopt servive of process for the above stared Bneined firhiline compgev ar rhe
place designared fa ihis certficate, L herehyaccepnihe appomment as pegistercd agent and agrec 1o i this asninn !
Jurther agree e comple with the proviseons of afl siiutes relanng v the properand o nrpdeie pertorean, e of my Gaties, and
am fumiliar with und uecept the obligations of my position as regiviered aeent as poovcided for in Chapter onf BN

QL T

Registered Agent’s Signature (REQUIRELY

(CONTINUEIN
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P Y ARTICLE V-
The name and address of cach person awthorized to manage and control the Limited Liability Company:

Titl; N : -
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Shu-Ling Yan

13810 Suiton Park D, North. Unig 311
Jucksonville, FL 32223

(Use atachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 6/1/2020

AAOPTIONAL)
(I an cffective date is listed. the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: I1fihe date inserted in this block does not meet the applicable statutory tiling 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.

LEducational Consultancy

BEOUIRLD SIGNATURE.:
P N
R e

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies.
I am aware that any false information submitted in & document 1o the Departmeni of State
constiteies a third degree felony as provided for in s 817,133 F.S.
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = - i e
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