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Attached are 1he forms and insinictions 1o form a Florida Limited Liab. . hiip:/form.sunbiz.org/pdffcr2e4 7 pdf

COVER LETTER

Ty New Filing Section
Division of Corporatiens

SUBJECT: Michele Cranford Properties

Name of Lirmited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for fiting.

Please retumn all correspondence concerning this matler to the following:

Michele Cranford

Name of Person

Firm/Compam

6974 Klondike Rd

Address

Pensacola. FI. 32326

City/State and Zip Code
MicheleCrantord@Protonmail , ¢eam

E-mail address: (1o he used for future annual report notitication)

For further information concernng this matier, please call:

Michele Crantord a {‘)3| ] 206-0114

Name of I'erson Area Code Daytime Telephone Nomber

Eaclosed 1s a check tor the following amount:

CI1S125.00 Filing Fec ZIS130.00 Filing Fee & [CIS133.00 Filing Fee & WS 60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Ceruficd Copy

(additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
[Division af Corporations The Cenue of Tallahassee

P.{). Box 6327 2415 N Monroe Sucet, Suie 810
Tallahassee, FI. 32314 Talahassee, FI. 32303

87272022 10:17 AM
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Attached are the forms and instnictions 1o form a Fiorida Limited Liah. .
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ARTICLFS OF ORGANTZATH N FOR FT ORIDA L IMITED LIARI ITY COMPANY
ARTICLE 1 - Name:

The name of the Lirmited Liability Company is:

Michele Cranford Propenties, LILC.

ARTICLE I - Address:

{Must contain the words “Limited Liability Company, “LLC." o “LILC.TY)

The mailing address and strect address of the principal office of the Limited 1iability Company is:

Principal Office Address:
6974 Klomdike Rd

Mailine Address:
6974 Klondike Rd
Pensacola, FI. Pensacola, FLL
33520

32326
ARTICLEIII - Registered Agent, Registered (Mfice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agenl. You must desigrate an individual ar
anather business entity with an active Florida regisuation.)
The name and the Flonds sureet address of the registered agent are;

Michele Cranford
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6974 Klondike Rd i f-u -
, Lh
Flarida street address (.00, Box NOT acceptable) Tt g
AU -
. amen R S
Pensacola Fl 32526 L
& -
City Stalc 7 oo -
: ? 2T o
- (2]
flaving heen named as s egisieved cgent and ta accept service of process for the above stated limited liahilisy company at the CZ
place designated in this corttficanie, Thereby accept the appoinment as registered agent and agree io aet in this capacity. 1
Surther agree iy comply with the provisions of all starnutes relaling 10 the proper and camplete perfarmance of my duiies, und [

am fumiliar with and accepr the abligasions of my position as regisiered ageni ax provided for in Chaprer 603, F.5..

FPpedil (o fond

Registered Agenl’s Pénature (REQUIRED)

(CONTINUED)
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Attached arc the forms and instnictions to form a Florida Limited Liab ..
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ARTICLE V-

The name and address of cach person authwrized 1o manage and control the Limited Liabitity Company:
Titkes

"AMBR" = Authorized Member

“MOR™ = Manager

AMIIR

Michele Crapiord
6974 Klondike Bd
Pensacola, 11, 32526
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(Use attachment it negessary) ta P
ARTICLEV: Eficctive date, if ather than the date of filing: 08:(01/2032 AOPTHONAL)
(If an effective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 davs after
the date of Niling.)
Note: It the date inseried in this block docs not meet the applicable starutory filing requitements, this date will not be listed as
the document's etteetive dare on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

REOUIBRED SIGNATURE: .

Signature of a member or an zuthnﬁré(rcpresentative of 2 memher.
This document is executed in accordance wath section 603.0203 (1) (bY. Florida Statutes.
I'am aware that any fabsc information submitied in a document to the Department of Stale
constitutes i thisd degree felony as provided forins 817155, F.8,

Michele Craniord

Typed or printed name of signce

Eilins Fres;
S115.00 Fiting Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Cercificd Copy (Optional)
S

5.00 Certificate of Status (Optional)
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