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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: _C_T‘\JM Yoink ad \\a\nlu mon S eviceS 7./lC.

Name of Limited Liability Company

“The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

V"("\J\'\A (oo

Name of Person

Cum Pedmy and Hoandu man  Docvices

Firm!C‘mepany

SSE319 Deer Pack ciccle FatTFr
Address

Tl ahpscze  Elagida 25231

Citw/State and Zip Code
¥ 04 W ¢ Cum ) 18 amgl.com

1i-mail address: (1o be usdd for future annual report notification)

For further information concerning this matter, please calk:

heith Crvm a( 850 ) S5I£-4368

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the toitowing ameunt:

(0812500 Filing Fev [15130.00 Filing Fee & 08155.00 Filing Fee & m() Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

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

PO, Box 6327 2415 N. Monree Street. Suite S10

Tatlahassee. FIL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:

The name of the Lamied Liabthy Company s

Crum Pesint and Hnn/iumo;/g SPNMZS L.L.C.

{(Musi contain the words “Limilf:& Liability Company. “LL.C.ormLLCT)

ARTICLE I1 - Address:
The mailing adidress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailineg Address:

arh
5&3_9_12”_61’__7&728#\ Carcle SAIE

_Fet  Fo 233/

ARTICLE 1T - Revistered Agent, Registered Office, & Registered Auent’s Signature:

(The Limited Liabtity Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

o

The name and the Florida street address of the regisicred agent arc:

Vet Grum

Name
5814 Yeww FPark (Ciecle X
Florida street address (P.O. Box NQT acceptable) :
7ol hassee  EL 3531/
Citv Sate Zip

A EELY

\|"

L2 id 81

{Having been numed 6 registered ageni and 1o aecepl service of process for the above stated limiied lability company af the
place designaied in this certificaie, | hereby accept the appoiniment as registered agent and agree to act in this capaciy. !
further agree to comply with the provisions of all statutes relaiing t the proper and complete performance of my duttes, and !

am fumiliar with and accept the obligations of my position as registered agent us provided for in Chapier 603, F.S..

k 'LP Jﬂ“ (rirvw

Regisiered Ageni’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Ihe name and address ofcach person authorized 1o manage and control the Limied Liability Company

Fitle:
TAMBR" =
“MGRT = Manager

G

Authorized Member

(Use atiaenment if necessary)’
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