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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY gommiw

ARTICLE 1 - Namne:
The name of tlic Limited Liability Company is:

Flor Craig, LLC
{Must contain the words “Limited Liability Company, “L.1.CC..," or “LLC

ARTICLE IY - Address;

The mailing address and strect address of the principa] office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

786 SW 158 Way

786 SW 158 Way
Pembroke Pines, FL 33027

Pembroke Pines, FL 31027

ARTICLE IIT - Registered Agent, Registerad Office, & Registered agent’s Slgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

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

Flor Cruig

Namg

786 SW 158 Way
Florida street address (P.(, Box NQT acceptable)

Pembroke Pines FL 33027
City State Zip .

g

Having been named as registered ageis and to accept service of provess for the above stuted limited liabilit compéﬁ vl the
pluce designaied in this certificate, 1 hereby accept the appeintment as regisicred agent and agree to act in 1his caggqfﬁf. i
Jurther ugree to comply with the provisions ef all siatuies relating (o the proper and complete peformance of my d.“'”‘j“ff and }
am faitiarwith and accept the obligations of my posiiton as registered agent as p ovided for in Chapter 605, F. §AL
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ARTICLE V.

The name and addyess of each persan authorized o manage and control the Limited Liab lity Company:

"AMBR" = Authorized Member

"MGR" = Managc;

Manager . Flor Crai
786 SW 158 Way
Pembyoke Pines. FI 33027
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of fifing: _ (OFTIONAL)

(Ifan effective date is listed, the date must be specific and cannot be more than five tusiness days prior to or 90 days after
the date of fifing,)

Note: If the date inseited in this block does not meet the applicable statutory filing requirements, tnis dale will rol lse listed ag
the document's effective date an the Departmeal of State’s ) ecurels.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURL:

/S

Signgﬁxrre of 1 member 0€ad authorized representative of a ntemb s,
This document is exccuted in accordance with section 605.0203 (1) (b), Flotida Statutes.
Tam aware that any fulse informetion submiited in a document lo the Depertinent of State
constitutes a third degree felony as provided for in 5.817.1 55, F.8.

Flor Craig

Typed or prinied name of signec

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Opticnal)
3 5.00 Certificate of Statuy (Optional)



