L3}000056(67

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(SLETRAMAEAA

400400657874

011802 9--01005--021  +#125. 18

R
1

IRLAE
PIVLGS 3

10:2 Wd 61 V0 8208



COVERLETTER

TO: New Filing Section
Division of Corporations

Crockrel Reddick Enterprises 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return alf correspondence concerning this matter 1o the fullowing:

Andre Reddick

Namne of Person

Crockrel Reddick Enterprises LLC

Firm/Company

410 Juckson Terruce

Address

lnterhichen, FIL 32148

Cuw/Staie and Zip Code

sl redl & @ Hotmmil | Lon

E-mail address: (1o be used for luture anneal report notification)

For further information concerning this matter. please call:

Andre Reddick
ndr dic ;1:('2(”61 ) gol 20&5

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

F?ISI 25.00 Filing Fee I$130.00 Filing Fee & 1815500 Filing Fee & (IS 160.00 Filing Fee,
Cenificate ol Swatus Certified Copy Certificate ot Status &
(additional copy is enclosed) Certified Copy

6/< s /'%M tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

hvision of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroc Street. Suite 3140

Tullahassee, FIL 32314 Tallabassee. FI. 32303 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
Jhe nanw of the Limited Liability Company s

Crockrel Reddick Enterprises LiLC
{Must conatin the words “Limited Liability Company, “*L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address ot the principal oflice of the Linited Liability Company is:

Principal (MTice Address: Mailing Address:
410 Jackson Terrace Fo. '90)’ /Y3

Interlachen, IFL 32148

4140 Jackson Terrace
Interlachen. FIL 32148

ARTICLE 11l - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabihity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

Andre Reddick

Name

411 Jackson Terruce
Florida strect address (P.O. Box NOT acceptable)

Iterlachen FL.

32148
City State Zip

flaving been named as registered agent and 1o aceept service of process jor the above stated limited lability company at the
Place designared in this certificate, | hereby aceepi the appoiniment as registered agent and agree to act in this capacine. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and [

am fumilior with and accept the obligations of nypiosition as regixgersd geent as provided for in Chaprer 6035, F.5..
'//w

j
[ chislcrcd}\gcm's Signalurc(ﬁEQUIRED)
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ARTICLE IV-
Fhe name and address of cach person authorized o manage and conirol the Limited Liability Company

—[-. I e .\'-! u] N ilﬂd ‘3 dﬂ[l' .:,,

"AMBR" = Authorized Member

"MGR" = Manager
The Reddick Familv Revocable Trust

AMBR
4106 Jackson Terrace
Interlachen, FL 32148

Andee Keodier  ttee

MGK
‘-/10 S ACk SCns TEH.’EAL.E’
Aches, FL 332144

N) ELC'__,ECZD_DJGK

MG R
/0 441(59;1) 122 Kndd 2

(Use attachment it necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more thap five business days prior to or 90 days afte

the date of filing.)
If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed as

Note; If
the document’s effective dute on the Department of State’'s records.

ARTICLE VI: (ther provisions, it any.

turc of 2 member or an uuthurut‘d refresentative of a member,
Tius douumnm 1s executed in accordance with seciion 605.0203 (1) (b), Florida Statutes.

1 amn aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.135.F 8

Andre Reddick
Typed or printed name of signee

1 .ll'l

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) e
§ 500 Certificate of Status (Optional) =
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