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COVER LETTER

TO:  New Filiog Section
Divigion of Corparations

CRAM HOLDINGS, LLC
SUBJECT:
WName of Limited Liability Company

The enclossd Articles of Orgenization and fee(s) are submitted for filing.

Please teturn ail carresgondence concerning this matter to the following:

AMANDA L. WALLS, ESQ.

Mamie of Persan

PETERSON & MYERS, P A,

Firm/Company

225 BAST LEMON STREET, SUITE 300

Address

LAKELAND, FLORIDA 33801

City/State and Zip Code

awalls@petersonmyers.com
E-inail address: (o be used for future annual report notification)

For further informalion concsrning this mader, please call:

AMANDA L WALLS, ESQ. §63 683-6511
at{ ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

nSBO.00 Filing Fee & CJ$160.00 Filing Fee,

[1%!55.00 Filing Fee &
Certificate of Smatus &

B$125.00 Filing Fee
Certified Copy

Certificate of Status
{additional copy is enclosed) Centified Copy
(edditional copy is enclosed}
Muilin Tes: Street Address
New Filing Section New FilingSeciion Division
Division of Corporations The Cenlee of Tallahassee
P.0. Box 6327 2415 . Monrog Sueet, Suite 810
Tallahasses, FL 32303

Tallahassee, FL 32314
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ANTICLES OF ORGANIZATION FOR FLOIIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Nnme:
The name of the Limhied Llability Company is:

CRAM HOLDINGS, LLC
{Must contain tha words “Limlied Linbilty Company, “L.L.C.," or “LLC.)

ARTICLE 1] - Address:
The tailing address and street address of tlte principal olTice of the Limited Linbility Company is:

Princlos) Ofice Adgress: Malling Address;

JOL W, PLATT STREET, SUITE 411 30) W. PLATT STREET, SUITE 41|
TAMPA, FLORIDA 31606 TAMPA, FLORIDA 33606

ARTICLE 11I - Reglistered Agont, tegisteved Office, & Registered Agent’s Signature:
{The Limited Liabilily Compony eannol serve as its own Registered Agenl. You inust designate g individuni or

another businoss entity with an active Flotida registration.)

The name and the Florida sireel address of the regislered agent are;

AMANDA L. WALLS, ESQ
Name

225 EAST LEMON STIREET, SUITE 300
Florida sireet nddress (P 0. Bax NOT seceptable)

LAKELAND PLORIDA 33801
City Slate Zip

Having been named a5 registered agent and (0 accep! service of process fon the above stated fintited linkitliy compony at the

place designated in this cortificate, | hereby acoept the appoluinent as raglsiered agent and agree fo oot (i this capacity. !
Jurther agree 1o comply with the provisions of all siahies relating ro the praper and complete petfoitiance of viy duties, and !
am famifiar with and accep! the obfigations of my pasision os regisiared agent os pravided for In Chapter 603, F.5..

v Registcred Agent's Signature (REQUIRED)

(CONTINUED)

({(H24000232406 3}))
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ARTICLE TV-
The nome and address of each person autherized 1o manage and contrel the Limited Liability Company:
"AMBR" = Awhorlzed Member
“"MGR" = Manager

MGR

RYAN CARMNLEY
J01 W PLATT STREET. SUITE 41 ]

TAMPA. FLORIDA 33606

MGR MARK BRUZEK
301 W, PLATT STREET. SUITE 411
TAMPA, FLORIDA 33606

(Usc allachment if neceasary)

ARTICLEV: CHective dute, if alher han the datc of fiking: . . (OPFIONAL)

(If an effective dnte is listed, the date must be specific and cannat be mare than five business dnys prlor 40 or 90 days sfter
the date of ling,)

Nate: [Fihe dale (nserted in (his block does not meel the applicable statulory filing requirements, this date will nol be listed a3
the documant’s effective dale on the Department of Stale’s records.

ARTICLE VI; Other provisions, il any.

BEQUIRED SIGNATURE: <
Signature of a member or an authorlzed rcpmcntntive of & inember,
This document is execuled in necardance with scclion 605.0203 (1) (b}, Florida Statutes.

| e awware that &ny false information subimilled in a document to the Depariment of State
conslilules a third degree [elony as provided for ins.817.153, F.5,

Amanda L. YWalls, as aitormey in fact and authorized representalive
Typed or printed name of signee

Il"l'ug I‘ﬁﬂ&'
$125.00 Filing Fee for Articles of Drganization and Desigenlion of Registered Agend
$ 30,00 Certifted Copy (Optlonnal)
$ 500 Certificate of Status (Optional)



