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COVER LETTER

TO: new Filing Section
Division of Corporations

CC-MI ExDBox, LOC
SURIECT:

Manmw of Linuled Liabilily Company

The enelosed Articles of Organizadon amd fee(s) wre subenitted lor liling,
Please return all correspondence concerning this matter o the following:

Elizaheth Beattie

Nuanme of [erson

Crown Capital Family Office Serviees, LG

Fienm/Company

3060 Peachiree Road NV, Spite 15330

Address

Atlani, GA 30305

City/Stawe and Zip Codc

cheatbiclieclos.com

E-nnul address: (10 be used Tor future annuasl repor notiticationy
For further infurmation concerning this matter, please call:
Ehizabeth Bealiic 404 974-3484
at { )

Name of Person Area Cude Dayame Telephone Number

Enclosed ixa check Tor e following amouat:

512500 Filing Fee CIS130.00 Liling Fee & CIS135.00 Viling ee & CiS160.00 Filing Fee,
Certificate of Stamus Cortified Copy Centificate of Stas &
(additional copy is enclosed) Certilied Cupy

(iddivionat copy is enclosed)

Mailing Address Sireet Address

New Filing Section Noew Filing Seciion Division
Division of Corporations The Centre of Tallahassec

1.0, Box 6327 2415 N Monroe Street, Suite 810

Talluhassee, IF0. 333104 Tallahussce, IF1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
' ET3f
ARTICLE | - Nume; fh Yo fgy D

The nanw of the Limited Liability Compuany is:
W22JUN22 aM g: 57

CCI-MI ExBox, 11O &L

Must contain the words “Limited Linbility Company, “1.0.C, S or ~1LLCY Tt R iL
¢ ¢ y Company b TALLAHASSeE F
ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3060 Peachiree Road NW Sing
Suite 1550
Atlanta, GA 30305
ARTICLE NI - Repistered Agent, Registered Office, & Regisiered Agent’s Signature:
{The Limited Lisbility Compuny cannot serve as its own Registered Agent. You must designate an individueal or
another business eitity witlan active Florida registration,)
The name and the Florida street address of the revistered agemt are;
Corporatc Creations Network. Inc
Nume
801 US Highway
Florida sirect address (1°.0). Box XL aceeptable)
North Palm Beach FL. 33108
Ciy St Zip
Having heen named as registered agent and to aceept service of process for the above stared fimited labilite company at the

pluce designated in this certificate, [ hereby aceept the appointtment us registered agent and agree w act in this capaciy. |
Surther agree to comply with the provisiony of ulf stututes relating (o the proper and complete pevformance of my duties. and |
am femiliar with and aceept the ohfigations of my pogifon as vegisiored agemns as provided for in Chapter 603, F 5.,

e )

Rugistered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

The namw and address of cach person authorized to manage ind control the Limited Liability Company
Litle:

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MR

Christonher T, Grahaim

3060 Peachtree Road NW. Suite 1550
Allunta. GA 30303

Lo
(Usie attachmen if neceasary)

—_ T "
ARTICLE V: Eltective date. it utber than the dute of filing:

the date of filing.)

(I an effective date iy listed, the date must be specific and cannot be more than live business days prior to o 90 duys after

AOPTIHONAL)
Note: If1he duie inseried in this block does not mecet the applicable statwiory filling requirements, this date will not be listed as
the document’s etfective date un the Depariment of State's reconds,

ARTICLE VI: Other provisions, i uny.

REOURED SIGNATURE:

Signature of a mEmBEr or an authorized representative of 4 member.
This document is excented i accordance with seetion 6050203 (1) (b). Florida Statues
am aware that any false information submited in o document w the Deparunent of State
constitetes a third degree felony as provided tor in < 817135, F.S.

Christonher T, Graham

Typed or printed name of signee

Filing VFees;

$125.00 Filing, Fee for Articles of Orpanization and Designation of Registered Agent
$ o Ceetified Copy (Opiianal)

S 500 Clertiticate of Status (Opeional)



