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COVENR LETTER

TO:  New Filing Section
Division: ol Corparations

CRAM HOLDINGS, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Crgénizativn snd fee{y) aze submitted for filing.
Plense return all corespondence concerning thes matter 1o the following:

AMANDA L. WALLS, ESQ.

MName of Peyson

PETERSON & MYERS, P.A,

FirnvCompany

225 EAST LEMON STREET, SUITE 300

Address

LAKELAND, FLORIDA 13801

City/State and Zip Cede
awalls@peteisonmyers.com

E-mail address: (o be used for fsrure annual report nolification)

For furlher information concerning this maiter, please call:

AMANDA L. WALLS, BSOQ. 61 643 6511
ar( )
Name of Peson Aren Code Daytime Telephone Number

Enclosed is a check for the following amouni:

iy B$125.00 Fiing Fee  nSB0.0OO Filing Fee & £3%155.00 Filing Fee & 0%$160.00 Fiing Fee,
= N Certificale 3f Status Certified Copy Certificate of Status &
L ool . : o
PN (additional copy is enclosed) Ceitified Copy
<. L {additional copy is enclosed)
= =
ai, Maiting Address Street Address
= C!-' New Filing Section New Filing Seclion Division
e ’: , Diviaien of Corporationa Tho Contro of Tallaheagco
Wi = P.0O. Box 6327 2413 N, Manroe Steet, Suite 810
Fe 2 Tallahassee, FL 32314 Tallahassee, [ 32303
-
o o
NI el
- [ W]
=
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ARTNICLES OF ORGANIZATION FOR FLOIIDA [AMTTED LIADILITY COMPANY

ARTICLE [ - Nnme:
The name of the Limited Liability Company is:

CRAM HOLDINGS, LL.C

(Wust conlain the words ' Limlted Liablilty Campany, “L.L.C.." ar "LLC")
ARTICLE (1 - Address:
The malllng nddress and steeat addross of the principal office of ke Limited Linbilily Company is:
Pringinal O Mee Addrass: Mniling Address:
301 W, PLATT STREET, SUITE 41| J01 W PLATT STREET, SUITE 411
TAMEPA, FLORIDA 33606 TAMPA, FLORIDA 33606

ARTICLE 111 - Registeren Agent, Reglstered OMce, & Registered Agent's Signature:
(The Limied 1.iability Company cannol serve as its own Regisiered Agent. Y ou must dasignate an [ndlvidunl or
anothier business endity with an aclive Florida egisliation.)

The name and the Florida sireel nddress of the registeced agenl aie:

AMANDA L. WALLS, ESQ
Name

225 EAST LEMON STREET, SUITE 300
Florida street nddress (P.O. Box NOT nccepinble)

LAKELAND TLORIDA 33801
Ciry State Zip

Having been neuned os register o cgeatt and 10 accept rervice of progess for the obove sicved timited liabilio: campany at the
placa designated i ihls gevifficene, Fhereby aceept the appotriment as raghstered agent und agree to act fn this copacity, |
Jurther agvee to camply weith the provisiens of aldl statites velosing 1o the proper and compiete pecformance of my dufies, and /
am famitiar with and accepi the ebligations af niy position s registered agenr as provided for fn Chaprer 605, F.S.

! Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-
The nonwe aod address of each person autharized ta nniage and conliol the Limited Liability Compony:

.T“lﬂ‘ E'Eﬂliﬂﬂ“ !{[]'ESS‘
"AMDBR" = Authorlzed Mamber
"MGR" = Maneger
MGR RYAMN CARNLEY
JoL W, PLATT STREET. SUITE 411
TAMPA. FLORIDA 33606

MAR MARK BRUZEK
JO01 W, PLATT STREET SUITE 411
TAMPA. FLORIDIA 33606

{Use ntnchment if necezsary)

ARTICLEY: LHtctive dale, ifather than the date ol fling: (QPTIONAL)

{7 nn effective date Is listed, the cate must be specific and cannot be move than Mve business days prior to ov 90 days after
the date of filing.}

Note: IFthe date inserted in Lhis block does nol meet the applicable statulory filing requirements, thls date will not be listed ag

the document’s effeciive dale on the Department of State’s records.

ARTICLE VI: Gther provisians, il any.

RLOUIRED SIGNATURE; : M

SiLnnIm e ol n member or an suthorized la]ncsenmtlve of n member.
This document s execuied in necordance with section 6050203 (1) (B), Florida Statutes.
I e eware thal any false information subiitied in a document to the Deprriment of Siate
conslilutes a third degree felony as provided for in ¢.817.155, F.8.

Alngnda L. Walis, ng attomiev in fael and authorized renresentative

Typed or printed name of signee

Elllug Fees:
$125.00 Filing Fee for Articles of Orgnnizntion nnd Designation of [eglstered Apent
$ 30,00 Certified Copy (Optionnl)
3 5.00 Corvtlficate of Stntus (Optional)




