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ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMT’A;\‘:

The name of the Limited Liability Company is:
CRISSY POOH'Z, LLC

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation
CLEC T or gL

ARTICLE 1 - Addrpas:

¢ mailing address and strect address of the principal office of the Limited Liability

Company
I5:

Principal Ofice Addresy: dlutling Address:

413 BUNT BLVD 113 HUNT DBLVD

AUI!URNI):\LE. FLORIDA 33823

AUBURNDALE, FLORIDA 33813

ARTEICLF 1T - Registered ARent, Registered Office, & Registered Apenl’s Signature:
(The Limited Linbility Company cannot serve a5 its own Registered Agent. You must designate
an individual or another business enlity with an netive Florida tepistration, )

The naine and the Florida street address o the registered agent are;

JAMESL.ROSS

Name =

[5858 S\ 65 TERR o3
Florida street address (P.O. Box NOT acceplable) e -
+
MIAMI, FLORIDA 34193 o, P
Chy. State, and Zip - rﬂ
]

Having been mmed ag registereed g,

ntand 1 decept yorvice 0f process for the
abave stuted Nartied flability compuny o 1he puce designored in this certlficure, |
hereby aceept the eppointment gy registered agent and ugree tu oct in this capucin: }
Surther agrev to conni Iy with the provisions af alf stunes reluting to the proper aned
compietc peoformance of my

duties, and | am familiar with and aceep/ the
obligations uf mp potition as registered agenr provided for in Chupter 605, F.5.

P 7 5/FA"‘

Reistered Agenl's § gnature (REQUIRED)
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ARTICLE TV. Manager(s} or Managing Member(s): ,
The name and address of cach Manager ar Managing Member is a5 follows:

Title: Name and Address;
"MGR" = Manager
"AGRM" = Authorized Member

AMIR :
JAMES I ROSS
15853 SW 65 TERR
MIAME, FLORIDA 33193
AMBR CRYSTAL POMINQUEZ

413 HUNT BLYD
AURURNDALE, FLORIDA 33523

ARTICLE V' Effective date, if othes than the date of fling: —_(OPTIONAL)
(Ifan effective date Is listed, the date must be specific and e20n01 be more than five business
dayv prior to or 20 days afer the date of Rling.}

ARTICLE V1: Other prov isions, if Any: -
=
e
Mone o
&2
w
REQUIRED SIGNATURE: . rf"_';
L L
=’ | G _ . ~

Sigaatire of 0 member vran nuthorized representntive of a member,

fn accordance with section §05.0203(b), Florida Statutes, the exccution
of this document constitutes an efimmmion under the penakiics of perjury
that the facts stated herein aee true, | am aware thar any false information submited in
A dncument 1o the Department of State cuastiutes 2 third degree felony as provided for
insBl7-155-¥5. ’

JAMES L. ROSS
Typed o prinied name of tignee
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