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ARTICLES OF ORGANIZATION
OF
560 CRANE PRAIRIE, LLC

SEn The: undersigned certifies that we have dssociated: ourselves’ logether for the purposcs of
becoming & limited Jiability company. under the -laws of ‘the . State of Florids; pmwdmg for the
formation, rights, -privileges, and immunities of limited liability companies for: profit. We further
declare that the following Articles shall scrve as the Charter -and authority for the conduct of

i

Joo. busmm of the limited habdny Company. %
ARTICLE] S
- - w1
NAME OF BUSINESS » I
| i =
The name of the limited liability company shall be 560 CRANE PRAIRIE, LLC. .7 _‘—_-'1- of
| s L
ARTICLET -
CFy

PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

- The street address of the principal office of the company 'is:- 9240 Midnight Pass Road #B,
Sarasota, FL-34242, and mmlmg eddress of the company is 9240 Midnight Pass Road #B, Samsom,
FL 34242, in the County of Sarasols; State of Florida, but it shall have'the power-of authority to
_mblrsh branch offices at- any other place or placcs as the members may designate.

ARTICLEN
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The .pame and address of the initial registercd agent of the limited liability company is:
Robert N: Neumann, 9240 Mzdmght Pass Road #B, Sarasota;, FL 34242, in the C ounty of

Sarasota, State of Flonda.

Having béen named as registéred agent. and'to acceép! service.of process for the above

) stated !bnued liability company .at the place designated in. this certificate, I hereby accept the
i appointment as registered agent and agree to act in this capacity. I further agree to' comply with
the provisions of all statutes relating fo the proper-and complete performancé of my duties, and [

am familiar with and accept-the obligations of my positiop @ registered agent as provided for'in

Chapter 605, F.S.

chzst:rcd Agml
Typed Name: Robert N, Neirmann



ARTICLEIV

MANAGEMENT

“The name and address, mcludmg c-mail address, of each person authorized to manage and

control the Limited Liability Compa.ny is:

“Title: Name and-Address:

MGR Robert N: Neumann
9240 Midnight Pass Road #B

Sarasota, FL 34242 -

ARTICLE Y
'EFFECTIVE DATE

‘The effective date is upon filing.

ARTICLE V]
OTHER PROVISIONS.

In-addition to' the powers autharized by the laws of the State of Florida for limited liability
companics, the gr:ncra] nature 'of the business or businesses to be transacted, and which: the limited
liability company is suthorized to transact, shall be to engage in any activity or ‘business authorized
under.the Florida statutes; and as further defined in the Company's Operating Agreement.

The undersigned, being-an authorized répresentative, or member, of the limited Lability
company, Ceatifics thiat: ‘this in§trument constitutes- the Arficles: of Organization of
560 CRANE PRAIRIE, LLC.

“This document is executed in accordance with section 605.0203(1)(b), Florida Statutcs.

I am awarc that-any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in section 817. 155, Florida Statutes.

.Executed by the undersigned on the 5 .[t ‘day of /t/w';_L ' , 2021,

LA

Authorized chrmmanvc or Member
Typed Name: Robert N, Neumann,
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