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ARTHCLES OF ORGANIZATION FOR FLORIDA LINMTIED LIABILTFY OOMPANY

ARTICLEI - Nume:
The name of the Limited Liability Company is:

Cruzin Rubinz, LLC
{Must contain the words “Limiled Liability Company, "L.L.C.." o1 "LLC.™)

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

Principal OiMice Addresy: Mpiling Addreys:
Y J64 Pargnon P 264 Parignon Pl
M Naples. FL 34118 Naples, FL 32119

ARTICLE ITI - Registered Agent. Registered Office, & Registered Agent’s Sipnature;
(The Limited Liability Compuny cannol serve as its own Registered Agent, You must designale an individual o
anpther business entity with an active Florida registration.)

g e
The name und the Florida sieeet addiess of the registered agenm are. 3 }’... §
o
Staven Aubin “E :'r;f} r'c—:
Mame - = T
m% ro -
"y
oz =
264 Por.gnon Pl ply im
X N P o
Florida stieet address (P.O. Box NOT acceplable) - g )
—uv
Nnples FL 34119 25 -
- . . T N
City State Zip Mmoo

Henving been namied as registered agent and 1o accept service af process for the obove stated limited liabddin compan at the
plave designated in this certificare, [ hereby accepr the appoininient us registered ugent and agree to act in this capacigy, T
Surther agree 1o comaply with the provisions of afl siatuies velating to the proper and eomplete performemcee of my duties. and 1
am_fanniliir with amd aceeps the obligations of my pasition as registered agent as provided for in Chapter 605, 1.5,

Lroen, Rubin

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Lumited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
. AER Slavan Fyon
284 Pargron M
s 4 Naples, FL 34113
(Use artachment if necessary)
ARTICLE V: Effecuve date, if ather than the date of filing. (OPTTONAL)Y

From' Vcorp Services, L

{If an effective date is listed, the date must be specific and cannat be more than tive businesc days prior to or 90 days after

the date of filing.)

Note: If the dare inserted in this block does not meet the applicable statwtary filing requirements. this date will noi be Yisted as

the document’s et¥ective date on the Deparument of State’s reensds

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:

reven Kubin

Signature of 2 member or an authorized representative of a member.
This document 15 exceuted in accordance wath section 603.0203 (1) (b), Florida Statutes.
I am awane that any (alse mlvimation submitted in a document 1o the Department ol State
constiutes a thind degree telony as provided for in s 817155 F.8

Strvon Autin

Typed or printed name of signee

v Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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