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AKTICIESOF OBG&\NI?AT[ON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘I'he nare of the Limited Liabiiity Company is:

CRAYTHORNE HOLDINGS, L.L.C.
(Must contain ime wards “Lintted Liability Compacy, “L.L.C.," or "LLC.")
ARTICLE I1 - Address: i
The mailing address and sireet addzess of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
1
1245 Court Strzel | 12435 Court Street
Clearwater, F1, 33756 || Clearwater, FLL 31756

|
i
ARTICLE 111 - Hegistered Agent. |chmered Office, & Registered Agent's Signature:
(The Limited Liability Compuny cannol serve as its own Registered Agent. You must designate an individual or

another business entily with an dct]vc Flerida regisiration.)

The name and the Florida street address ol the icgistered agent are:

Alan S. Gassman, Esquire

l Name

|

11245 Court Sirecd

"Florida sireet address (P.O. Box QT acceplable)

]
Clearwaler Fl. 33756

Y City State Zip

Having been named us 1egistercd agent and to accept service of pracess for the above stated limited liability company ! the
place designaied in this certificale, ! hercby accept the appointment as registered agent and agree fo act in this capacity. |
Juriher agree 1o comply with the provulons of il starutes relating 10 the proper and complete performance of my dulies, and f
am familiar with and accept the obhg&rrons of my position as registered agent as provided jor in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED)

\ (CONTINUED)

|

|
Fax Audit No.: [1230001 170ﬁ3 3

|



03/28/2023 4:22PN Fo¥ 7274435829 GASTMAN CROTTYIDEXNIEOLO @0003/0003

.
-

Fax Audit No.: H23000117043 3

ARTICLEIV.
The neme and addrcsspf each persor authorized to manage and control the Lisnited Liability Company:

I

|
Title: | Name and Address:
"AMBR" = Authorized] Member
"MGR" = Manager

MGR C. BARRY CRAYTHORNE
[ 1245 Coud St
Cleurwalter, FL 33756
MGR . SUSAN JANE CRAYTHORNE

; 1245 Cowrt St
i Clearwatur, FLL 33756

|
|
v
1
'

(Usc auachment if neccssary)

ARTICLE V: Effective dale, 1f0lhur than the date of filing: . {OPTIONAL)

(If an effective date is listed, !hc date must be $pecific and cannot he more than five business days prior to or 90 days after
the date of 1iling.)

Note: 1fthe date inscrted in this block docs net meet the applicable statutory filing requirements, this date will not be tisted as
the document’s cffective date o the Depuriment of State's records,

ARTICLE VI: Other prcm'sions.l if any.
I

|
RI:'.QLHB.EDSIGNATURE: M—\
/ <

Slgnmurc of & mentiyef or an authorized representative of a member.

‘This document is executed in accordance with scction 605.0203 (1) (b), Flornda‘é‘ﬁatutes =
Tam nwnrc that any false information submited in a document 1o the Deparmem.afbtm =3
conauj.ult.s u third degree felony as provided for in9.817.155,F.S. = ::E -
iAlan §. Gassman, Esquire, Auth. Rep. i;‘ i f.) -
Typed or prinied name of signee 238 o
" o - ;
$125.00 Filing Fee for Articles of Organization and Designation of Registcred Agont ; i ®
§ 30.00 Certified Cupy (Optional) =" T-
$ 500C crﬁﬁcnl:i?f Statvs (Optional) = -
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