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ARNCLESOFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

: SAARY O e
ARTICLE 1 - Name: TALL A4 QUr STATE

The name of the Limited Liability Company is:

Crunch Collision LLC
(Musi contain the words “Limiied Liability Company. "LL.CL7or “LLECT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addiress:
6 Winding Lane 6 Wimding Lane
Central Valley NY 10917 Central Valley NY 10917

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability 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 arc:

Veorp Services, LLC

™M

3011 South State Road 7, Suite 106
Florida street address (P.O. Box NOT acceplable)

Davic FL 33314
Civ State Zip

Having heen numed as registered agent and to accepl service of process for the above stated timited liohility company ot the
place dosignated in this certificate, Hherchy accept the appointment us registered agent and agree to acl in #15 aapaciiy. |
Siwrther agree 1o comply with the provisions of all statutes relaging 1o the proper und complete performance Jmy duties, and |
am fumiliar with and accepi the obligations of my position as registercd agens as provided for inClepo 663, £28

e - /:/-:'"I ; ,//’/'l ,
S P v

Registered Agent’s Sighature $3ZAQIRZD

(CONTINUED)
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ARTICLE Y-
The name and address of each person authorized o manaye and control the Limited Lizbility Company:

"AMBRY = Authorized Member
“"MGR" = Manager
AMBR Wavne Corts
& Winding Lane
Central Valley NY 10917
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{Use attachment if necessary)

ARTICLEV: Effective date, il other than the date of Aling: {OPTIONAL)
(1f an effective date is listed, the dute must be specific and eannot be more than five business days prior to or Y0 days affer

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

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

ARTICLEVE: Other provisions. ifany,

BE.S H i I B E, D Si (J,\.'\IU R l‘a.

o B

Signall‘lre of a2 menther or un authorized representative of a member.
This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitied in a document to the Depanment of Stare
constitites a third degree felony as provided forin s 817155, .S,

Laura Bohan

Typed or printed nanxe of dgn e

Filin Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optionat)

S  5.00 Certificate of Status {Optionaly



