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ARTICLES OF ORCGANTZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liabitity Company is:

CRC Team Group LLC

{Must contam the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4390 35th St. Suite B # 1052 4390 35th St. Suite B # 1052
Orlando . FL. 32811 Orlando . FL. 32811

ARTICLE 1! - Registered Agent, Registered Office. & Registered Agent's Signature:
'The Limited Liatality Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an acuve Florida registration.)

The name and the Florida sirect address of ihe registered agem are:

Cosme Spinosa

Name

4720 Walden Cir. #1412
Florida street address (P.O. Box NOQT acceptable)

Orlando FI. 32811
City State Zip

Having beewr nanted as registered agent and 1o aceepn service of process jor the above stared limited Labidin: campany ai the
pluce designated in this certificate, Ihereby aceept the appointmens as registered agent and agree to act in this capecine, |
further agree to comply with the provisions of all siwies relating w the proper and complote povformunee of my dutics, and |
am familiar with and uccept the obligations of my position as registered agent us provided for in Chapter 603, 1.5,

DocuSigned by:
, (sme Spinsia
Re s10A0CTESRENF . ature (REQUIRED)

(CONTINUVEIY
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ARTICLE IV-

The name and address of cach person authorized to manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR Ruben Pernia
4390 35th St, Suite B # 1052
Orlando, FL, 32811

AMBR Cosme Spinosa
4390 35th St. Suite B # 1052
Orlando, F1., 32811

AMBR - Cleiton Barbosa Da Silva

4390 35th St. Suite B # 1052
Orlando. FL. 32811

(Use attachment if necessaryy

ARTICLE V: Lftective date. if other than the date of fling: OPTIONAL)

(If an effective date is listed, the date must hu specitic Jlld cannot be more than five business days prior to or 90 davs after
the date of filing.) -

Note:

I the date inseried inahis block does not meet the applicable statutory filing requirements. this date will not be listed as
the documcent’s effective date on the Department of State’s records.

ARTICLE VI Other provistons, ifany,

REOQUIRED SIGNATURE:
DocuSlqned ty:
l Cosw Spussa
Signature of a memis— mmocvsmsnr representative of & member.
This dacument is executed in accordance with section 603.0203 (1) (h), Flarida Stawies.

['am aware that any fatse tnformation submitted in a document jo the Department of State
censtitwes ¢ third dwrcL felony as provided for in 5.817.135, F S,

Cosme Spinosa -
TFyped or printed namie of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy {Optional)

3 300 Certificate of Status (Optional)
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