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CAPIiTAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassce. Florida 32301
(850) 224-8870 » 1-800-342-8062 -+ Fax (850)222-1222
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COVER LETTER
TO: New Filing Section

Division of Corporations

Crown ExBox. LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Organivation and Tee(s) are submitied Tor Nling.
Please retam all correspondence concerning this matier 1o the following:

Elivabeth Beattie

Namie ol Person

Crown Capital Family (1Tice Services, LILC

Firm/Company

3060 Peachitree Rogd NW . St 15350

Address

Atlunta. GA 30305

Civy/Siate and Zap Code
cleuthelieclos e

E-mail address: (1o be used tor Tuture annoal veport notificalion)
Far funther information concerning this matter, please call:
Elizabeth Beauic 404

at )

Arca Cade Daytime Telephone Nuibe

974-3954

B ol Paison

Enclosed is a chieck ror the fotowing amount:

=|5125.00 Filing Fee J5130.00 ¥Fiting Fee & {8155.00 Filing Tee & OS160.00 Filing Ve,
Certificare ol Status Curtificiie of Stalus &
Certified Cupy
(additional copy is enclosed)

Centilied Copy
(welelitional copy is enelosed)

Muailing Addruess

New Filing Seetion
Division of Corporutions
120, Box 6327
Tallahassee, F1. 32314

Street Address

Nuew Filing Scetion Division

The Centre of Tallahassce

2413 N Monroe Street, Suile 810
Tallahassee, I, 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F Y
§

‘ [ D
ARTICLE 1 - Nume: L
The name of the Limited Liability Company is: 2022 J

UN 22

Crown ExBox, LLC i
(Must contain the words “Limited Liability Company, "G o "HLLLT ’

ARTICLE 11 - Address:
The matling address and street wddiess o the principal oflice af the Tinuted Liability Company is:

Principal (M{ice Address: Mailing Address:

3000 Peachtree Road NW same
Suite 1550
Atlanta, GA 30305

ARTICLE HI - Registered Apent, Rezistered Oftice, & Registered Avent’s Signiture:
(The Limited Lighility Company camiot serve as s own Registered Agent. Y ou must designace an individual o
another business entity with an active Florida registigion,)

The name and the Florida streen address al the registered agent are;

Corporate Crentions Netwark, Tne,

Name

ROLUSHighway
Flawida street addiess (.0, Box NOT wccepiuble)

North Palm Beach FL 33408
Uity State Zip

Huving been nanned s registoeed agent and te geeept seeviee of process for the above staied mired olifios compony al the
pluce dosignated in this corificate, Pherehy aceepr the appointment as registered agont and agree to act in this capocin. |1
Surther agree to comply with the provisions of ofl swiiites relating to the proper and complete perfirmance of my duties, and 1
wi fumifivr with ued accept the obifigations wf mye posigon as register ed ugent as provided for in Chuptes 045, 1.5,

V dli.

Registered Agent's Signature (REQUIKED)

(CONTINUED)



. ARTICLE V-

-I“Iil Ty |'l 13l ’ TR
"AMBR" = Awthorized Membuer
"MUR" = Manuger

MGR

Christupher T, Graham

The name and address of cach person authorized 1o manage and control the Limited Liability Campany:

3000 Peachtree Road NW, Suite 1530

Atlunta, OA 30305

B S NN SR APy,

—

Eiale

(Else atlachiment i necessiry)

ARTICLE V: Effective dme, if other than the dine of filing:

AOPTIONAL)
(I an elfective date is listed. the date must be specific and canuot be more than five business days prior to or Y9 days alter
the datc of filing.)

Note; 1 the date fuscrted 1o tis block dues not nieet the applicable statutory Hing tequitements, this dute will oot be listed as

the document’s eftective date on the Department ol State’s records.

ARTICLE VI Other provisions, it any.

6 WY 22 NNr L0l

[
+

\0

REOQUIRED SIGNATURE:

Sigmature of a membeor an authorized representative ot a memher,
This dovument is exected tn accordance with section 603.0203 (1) (b}, Florda Statutes,

i wm aware that any fulse mlormation submitted in a document 1o the Depariment of Stae
vonstitules o third degree felony as provided for in < 817155, 1 8.

Christonher 1. Graham

Typed or printed name of signey
A o Fpoes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certilicd Copy (Optional)
b

5.00 Certificate of Status (Optional)
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