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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

Name

The name of this Limited Liability Company is: 2061 CR Holdings, LL.C

ARTICLE 11
Address

The initial mailing acdress and street address of the principal office of this Limited Liability
Company is:
12558 Mountain Springs Place, Trinity Florida 34655

ARTICLE {11
FPurpose

This Limited Liability Compeny is organized for the purposes of any lawful business under Chapter
(05, Florida Statutes.

ARTICLE IV
Matagement

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company.

Manager: Preston Boyles
Address: PO Box 15014, Brooksville, FL. 34604
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ARTICLE TV 2R
Registered Agent, Registered Office & Registered Agent’s Signature @ 2 %_,__
DY e
The name and the Florida street address of the Registered Agent of this Limited Liability == Fo@
Company is: = =l
. . N e
GrayRobinson, P.A. . =3
) . m
301 E. Pine Street, Suite 1400 0 ;_5‘;.{
'z

Orlando, FL 32801
Attn: Tucker Thoni
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Having been nomed ar registered agent fo accept service of procesr for this Jimited liability company at the place so0
deslgnatad 17 these Arileles of Organization, the undersigned heraby accepis this appoirmiment and agrees (o act in this
capacity. The undersigned agrees to comply with the provisions of ull stanues relating to the proper and complete
performance of ils duties and Is familiar with and accepts the obligatons of the undersigned 's porition as registered

ageani, as provided for In Cheptar 603, Flortda Starutes.

REGISTERED AGENT'S SIGNATURE
4'::-/'»;’5} :,~

Tucker Thoni

In aceordance with Szction 605.0203(1)(3), Florida Statutes, the execution of thiz dacument constitutes an affirmation
under the penalties of perfury thai the facis siated herein are true. I am cware that any false information submitied In a
document 1o the Department of State consiltutes a third degree felony as provided in Section 817.135, Florida Staiutes.

AUTHORIZED REPRESENTATIVE'S SIGNATURE
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Preston Boyles
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