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ARTICLES OF ORGANIZATION FOR ELORIDA LIMITED LIABLLITY COMPANY

ARTICLE t - Namc:
The name of the Linnited Liability Company is:

; 2054 CRAWFQRD, LLC
{Must contain the words "Linited Liability Company, “EL.L.C.," ar "LLC."}

ARTICLE 11 - Address:
The mailing address amd street address of the principal office of the Limited Liability Corgany is:

Principal Qffice Address: Malling Addrgys:
: 5380 falada Siroct 9380 Balada Street
Coral Gables, Floridn 33156 Lo} Gables, Florida 33156

ARTICLE I - Regisrered Agent, Registered Office, & Replsiered Agent’s Signature:
{The Liniited Liability Company cannot servo o its own Registered Ageni You must designate ey individual or
another busiress entity with an active Florida rejtistration.)

i The name and the Flonda stres! address o the 1egistered ngsnd nee:

Chnd B, Lowell:

i MName

!

9380 Halada Street

i Florida strect sddress (P.0. Box NOT accepinble)

: Cornl Gables Flarida 33158
[ City Stuie Zip

Huving beeu imtmedd as registered ugenl and ta aceepl service of provess for the above stated limlted HBability company af the
Pluce designated in this certificate, { hereby accept the uppoiniment as veggistered ugent and ngres to act i this eapacity. 1
Surther agree ta comply with ihe provisions of alf siaintes relating to the: praper and compleie pecformance of my duties, and

an familiar with and necept the oblipations of 1y position as registered dyent as provided for in Clhapter 603, F.5.
~———Dacyigned by!

011«_5”1 N Zr

Registered Agent's Signature (REQUIRED)
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ARTICLETY-
The name and address of each prerson authorized to nwanage ami cootrol the Limited Liability Company:
|
: HAMBR™ = Authorized Member
’[ "MGR" = Manager -
MGR Chad R. Loweth
! - 3380 Halada Street
g Coral Cables. FL 33156

(Usec atinchmen! if necessary)

i " ARTICLEV: Effective date, if othcr than the date of filing: . (OPTIONAL)
: {1 an effectlve date Is listed, the date iust be spectlic ond cannut be mere than five buainess duys prior fo or 96 days nfter
the dute of Mling)

Naote: Ifthe date msenied in this block does not meet tiwe applicable statutory hlmg requirentenils, thvis date will ot be listed as
i the document’s effective daio on the Deparliment of State's records.

ARTICLY VI: Othar provisions, if tuy.

i " Signatare of a member or an authorized representative of n memher.
: This document is execuied in accordance with seciion 605.0203 (1) (1), Florida Siatutes, =
i I am aware that any false information submilied in a docwnent to the Departiment of State +~=>
' consditules o dtrd degree feloay as provided for in < 817,155, F.5. ; -
= T
Chad R. f.oweth - _
Typed or printed name of signee ‘-‘_f_ T
st
5125.50 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent T, -
$ 30.00 Ceriified Copry (Optional) o @
§  5.00 Certificate of Status {Opilonal) S R —
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