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COVER LETTER
Ty Sew Filing Section

¢ Bivision ol Carparations

sussect: _ CRYSTAL _’&.\VEP\ CRARTER. LI C

Name of Limited Liability Compans

Fhe enclised Articles of Organizadion and teers) are submitied tor Hling.

Plestse return ol correspondenee concernmg this matier ta the following:

} AMTHQM\( DoerTt S

sName of Person

L CRYsTAL ﬁ_f&’u:_fc‘:/fi CHARTEL Lo

Firm Campanm

450 _Se 1R 4er < c

7
Address

L MERRISTON._. - FLor (DA RYAZ A

iy State and Zip Code

H_&_Cy_iq] . f.lue_@:_-; c;hg_(‘ke‘/_‘ Q -\;nc:.:\ \ LS

Fomuladdiess, o Be dsed tor luture annwal repon rHiﬁc:ﬂiun)

s hnther inommation conevrning this matter. piease culk:

AT o DoplaZis__ i 352 1249-coa?.

Nane ol Person

Arca Cale Dustime Telephune Namber

Frowed s d clieck o the Tollow g amount

S12R00 1 iling bee mjlu Fiing lee &

voSTISUU Filing Fee &
Certiieate vl S

2516000 Filing Fee,
Certilied Copy

Certificate o Staius &
Gadditional copy by enclosed) Certitied Copy

raddinional copy is viclosed)

Muailing Address Sireet Address
SNew il Section New Filing Section [ivisiun

Fhe Centre of Talluhassee

20013 N Monroe Street. Suite 310
Fallabassee, L 32303

[ ¥y Iston I)!‘Lllll'!’\ll'.:lll'!]‘-
o Boy o327
[ ablabissey 10 3251



ARTICLISOF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE - Name:
[he mome o the Dimited Liabilits Company iy

_ CRYSTAL_ KRIVER_CHARTER W\ C.

M st eenten e swords T amed Liadyhis Company, =~ O o “HLCT)

ARTHCLE I - Address:
Flee miasilareg address and sireet address ob the principal effice ot the Limited Liability Company i

Principal Office Address: Mailing Address:
340 Sz L3R dec 2450 S€ 113 M v
_MoRRISTON ;_F o MR RIS TOp 5 7

- - 22009

ARTICLE AT - Registered Ageot, Registered Office. & Ruegistered Agent's Signature:
Chhe Dissed Dinbilin Company cannot serve iess owe Registered Agenis You muss designate an individual o1
snother bosiness ennits with an aetive Florda registration,)

e i and the 1 lodida sireet saddress o the registered agent are:
_'/—
ANTHo RY  Domrde S
N E\
FYSo SE [IF P lep
Florida street address (1.0 Boy XOT aceeptable)

MARRISTONMN Fe  ZTLLY

Cily Sttty Zip

Iy

Fiovire eernmamed s renaerad agett aed Deacocnt servic e of process o il ebove stated fimited flabilin: compane at the
placcdesianaed o fis coctthicare Hherebe aooopn e apporinnenst av revistered agent aomd agree o acr inihis capacing |
merther cdecs docvanpds wadedie provesesis ol sianees relaiing o e proper aind complete pertormance o mv duties, and |

o anndue Wit aond ag cpr e obliaations of miy posation as redsiergghaagent as provided for in Chaptor o603, F.5.

'6_1

s
IK;:i\lf‘ﬂ'd :\‘g‘tﬁ':ﬁgnu[urc (REQUTRED)

(CONTENUED)



ARTICLE EV-

he nume snd address ofcach person suthorized o nienage and contrel the Limited Liability Company:

"AMBRY O Authorized Member

TMOGRY S Manager
_AMBR LEIGH A DSy A 7718

Fas5O SE (F T3S
molRLST.on _F 7% chg..}f

MG & ANTHORY Ders A7LS
s SEY|FT e~

MeRRySFop—Eetr— 220LY

cLose attachment ir necessary )

ARTTICLE N o tecne date i adirer i the Jate o 1ling: Amﬂ'@ __I_ 2oL AOPTIGNAL)Y

I effective date is listed. the date must be specitic and eannot be mare than five business davs prior ta or 96 days afier

the date of filing,)
Note: Hihe date inserted i this Block does not meet the applicable statutory (iling reguiremens. this date will not be Fisted as

the document™s eifective date on the Department of Stite’s records.

ARTICLE Vi Oher provisions. i any. ‘ ' - e~
o RECReATOMN & 1 SHINNG CHARTERS

REOUIRE D SIGNATURE:
/ .a(?./%@

\mmluu of 2 member or an authorized v representative of a member.
Phes document iz excented inaccorgance with section aUS.0203 (1) (b). Fiorida Statutes.
Pam aware tharany Gelse information submitied in & document o the Department of State
vonstitetes o third degree lebons s provided torin s 817153 F.5,

,"\MTHD(\))/ - DorAT ,S L

Mped or printed name of signee

iline Fees:
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optionah

S50 Certificate of Status (Optional}



