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ARTICLES OF ORGANIZATION OF

Craft Kombi Co LLC
The undersigned members of these Articles of Organization hereby form a limited
liability company pursuant to FLORIDA STATUTES §605.0101 ct. seq., as amended:
ARTICLE [ - NAME OF THE COMPANY
The limited liability company shall be known as: Craft Kombi Co LLC
ARTICLE IT - MAILING AND STREET ADDRESS
The mailing address of the limited liability company shall be: P.O. Box 361, Palm Beach,
Florida 33480 and the street address of the limited liability company shall be: ¢/o John T
Paxman, P.A_, 1832 North Dixie Highway, Lake Worth Beach, Florida 33460.
ARTICLE III - REGISTERED AGENT
The registered agent and registered office of the limited liability company shall be: John

T. Paxman, P.A., 1832 North Dixie Highway, Lake Worth Beach, Florida 33460.
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ARTICLE IV - INITIAL MEMBERS . @
The initial Members shall be Tyson White and Katherine Kelly Klaine White bath of P:-;‘: 4 ‘e
E: Ull = At
O. Box 361, Palm Beach, Florida 33480. —r_r:;,’ o
-r_t: ——
ARTICLEV - MANAGEMENT

The limited liability company is to be manager managed company. The initial Managers

shal} be Tyson White and Katherine Kelly Klaine White both of P. O. Box 361, Palm
Beach, Florida 33480.
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ARTICLE V1 - EFFECTIVE DATE

The effective date of this limited liability company shall be the date these articles are
filed.

[n accordance with FLORIDA STATUTES §817.155, jthe execution of this
document constitutes an affirmation under the 1
the facts stated herein are true.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of §605.0113, Florida Statutes, the undersigned limited
liability company, organized under the laws of the state of Florida, submits the

following statement in designating the registered office/registered agent, in the state of
Florida.

L The name of the limited liability company is: Craft Kombi Co LLC

2. The name and address of the registered agent and office is: John T. Paxman,
P.A., 1832 North Dixic Highway, Lake Worth Beach, Florida 33460.

Having been named as registered agent and Lo accept service of process for the above
stated limtled Hability company at the place designated in this certificate, [ hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my dutics, and 1 am familiar with and accept the obligations of my
position as registered agent.

JohnT. Paxrﬁ;;n, P.A.
1832 North E%l ie Highway

Lake Worth lk&zéﬂmﬂorida 33460

[SEAL] 561.547.2424

By: < |

[ts President: .]Qh&T. Paxman
Registered Agent
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