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ARTICLESOF ORGANIZATION FUR FLORIDA LIMITED LIABILITY QCOMPANY ~ H21000424648

ARTICLE 1 - Name:
The name of the Limited Liability Company ia:

Crippen Advisory Services, LLC )
(Must coutsin the words “Limited Liability Company, "L L.C.." or “LLC.™)

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Liability Compaay is:

Frincipsl Office Address: Mailicg Addresy:
50 South Point Drive, Apt. 2802 50 South Paint Drive, Apt. 2802
Migm Beach, F1. 33139 Miami Besch, FL 33139

ARTICLE 111 - Reglatered Ageut, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You orast designate an individusl or
another business catity with an active Florida registration. )

The name and the Flonda strees address of the regisiered agent are:

&t

Capitol Cotporate Services, Inc.
Name

515 East Park Avenuc, 20d Floor
Flarida street address (P.O. Box NQT ecceptable)

Tailghassec FL ot
City State Zip

Having been named ax registered agent and fo accep! servive of process for the above stated limited liability eompany at the.
Place designeated in this certificate, ] herely acvep! the appoirament as registered agent and agree to act in this copacity. 1
further agree 0 comply with the provisions of all statutes relmiing to the proper and compless performance of my duties, and |
am fmiliar with axd gocep? the obligations of my position as registered agent ax provided for in Chapter 605, F.S.,

/fwzlpl SU‘] Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporatc Services, Ine,
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ARTICLE IV-
The n2me and addreas of each person authorized o manags and cootrol the Limited Liability Company:

Titie: Neme angl Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR Ji . Cri
i A e
 FL 33135
7 .

(Use attachoment if necessary) %
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the document’s effective dato on the Depertmens of State’s recards. B -

ARTICLE V1 Other provisions, if emy. o . "

60 :€ ¥

-BEQLIIRED SIGNATURE:

Yoy, {], furdot!

Signstureof 8’ mﬂmnﬂhodud reseatative of 8 member,
This document is cxcoutod in acoordance with section 605.0203 [1) (b), Flarida Statntes.
I am aware that any filee informmtion mbmitted 1o o document o the Department of Stato
constitutes a third degree fetony a9 provided for in .817.155, F.8.

Kathryn J. Kindell
Typed or printed same of signee

Eilioe Fees:
$125.00 Filing Fee for Articles of Organtrstion and Desiguation of Registered Agent
$ 30.00 Certified Copy (Optonal)
S  5.00 Certificate of Status {Optionad)
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