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" Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorida 32372

(850) 656-4724
DATE 05/16/2022

**WALK IN**

ENTITY NAME CRS EXCHANGE, LLC

DOCUMENT NUMBER
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ARTIQLES OF GRGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

- ARTICLE1- Name:

The name of the [imited Liobilliy Company is:
2077 HAY :
CRS bxchange LLC : o ! 6 PH 3: ,7
(Must contain the words "I imited Liability Company, “L.L.C.," or "LLC.™) SECRETA RYCE S TAT
WhN L, LR &Y ¥ ‘3 ..
ARTICLE I - Address: : TALLAHASSEE, F.
‘The malling address and street address of the principal office of the Limfled Liability Company is:
Prigyipa) Office Addresy: Mallige Address:
604 Crestwood Lane 604 Crestwouxd Eane o
Holmes Beach. FL 34217

Holmes Beach. FL 34217

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canuof serve as ity own Registered Ageut. You must designate an irdividual or

axother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Carmine Stells
Namz
604 Crestwood Lane
Flurida street address (P.O. Box NOT acceptabic)
Hotmes Beach FL 34217
City State Zip

Having been named as registered ageni and 1o accepl service of process for the above stated limited liability company tiwe
placs designated in this certificate, 1 hereby accepi the appointment ar registered agen! and agree to act in this capacily. |
further agree to comply with the provisions of all statwigs.relating to the proper and complete performance of my duties. ard 1
ain familiar with and accepi the obligations of ! syj as registered agey7ided [ for in Chapier 605, F.X.,

/
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———TReglstepld Agént's Slgnarure (REQUIRED)

{CONTINUED)




ARTICLETV-
The name und ucdress of each person authorized to manage and control the Limited Liability Company:

: Name and Address:
"AMBR" = Authcrized Member
"MGR" = Manager
AMBR Carmige Stella
604 Crestwood [ane _
Hobix.cs Baach, Fi, 34717
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{Use attachment if necessary)
ARTICLE V: Eftective dale. if other than the date of Hling: L{OPTIONAL)

(If an effective dute i listed, the date most be specific and cannat be more than five business days prior to or 90 days after
the date of fling.)

Note; If e date inserted in this block do2s oot mee? the applicable statutary filing requiremenits, this date will not be listen as
the docutient’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if aay.

REQUIRED SIGNATURE;

S

SiguatureGf a membgr or afh authorized representative of » member,
This document is execut accordance with section 605.0203 (13 (b), Florida Statutes.
I am aware thet any faise Mformation submitted in a document to the Department of Stai:
constituies a third degree felony as provided for ins.817.155, F.5,

Cammipe Sizlla

Typed or printed name of signee

. Filiog Fres:
$125.00 Filiog Fee for Artickes of Orguaization and Designation of Registered Agent
$ 30.00 Certified Copy (Optioaal)

$ 5.00 Certificate of Status (Optivosl)




