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NOTE: Please provice the original and one copy of the articles.




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
. COMPANY

ARTICLE 1+ Name!
The name of the Limited Liability Company is:

CROWE & STANSELL, L.C.

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
i8;

1455 South Ferdon Boulevard

Sulte A-1

Crestview, FL 132536

ARTICLE I1I - Duration:
The period of duration for the Limited Liability Company shall be:

The periocd of duration shall be perpetual,

ARTICLE IV - Management:
(check and complete the appropriate statement)

L3 The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

Q3 The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:

Tom L. Crowe
424 Apple Drive
Crestview, FL 32536

Charles A, Stansell
365 John King Road
Crestview, FL 325139




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

CROWE & STANSELL, L.C. deposcs and says:

1) the above named limited liability company has at [cast two members

2) the total amount of cash contributed by the member(s) is $_100.00 .

3)if any, the agreed value of property other than cash contributed by member(s}is $§
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is

5) the total amount of 2, 3, and 4 is

ng L. oot~

Signature of 8 member or authonzed representative of 8 member.

(In accordance with section 608,408(3), Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
penalties of perjury that the facts stated herein are truc.)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THF
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is:

CROWE & STANSELL, L.C.

2. The name and address of the registered agent and office is:

Tom L. Crowe

424 Apple Drive
(P.O. Box or Mail Drop Box NOT ACCEFTABLE)

Crestview, FL 32536
City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree fo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

\40—1-7\ -Z:o @0’\—0"‘\ July 9, 1996

(Signature) {Date)

Filing Fee: $ 35 for Designation of Registered Agent




ToMm L. CrowE, P, A,

1455 South Ferdon Boulevard « Sulte A-
Cresiview, Florita 32536

(904) 682-4357 Telephone Fax (904) 689-8832

ODDDOD 742\

May 13, 1997

I S——K
Florida Department of State Lo :SDDD '3 —-003 -
Division of Corporations - ‘ '2?.%5}29?500%?3“52,50

P.O. Box 6327
Tallahassae, FI, 32314
TO WHOM IT MAY CONCERN:

Enclosed is my check in the amount of $52.50 Filing Fee. Also
Articles of Dimsolution for Crowe & Stansell, L.C.

Please call me if you have any questions, Thank you for your
help.

Sincerely yours,

TOM L. CROWE

TLC: a0

Enclosuras (2) )




ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY

1. The name of the limited liability company is _CCoWE € Srau/Stée /.0,

2, The effective date of the limited liability company's dissolution is __/¢r2 Y N, 1996

3. A description of the occurrence that resulted in the limited liability company's dissolution pursuant to
section 608.441, Florida Statutes, (copy of 608.441 on back of cover letter).

CHIRLES 4. _STANSELL _DEFNULTED OA) EMPLOVIIENT
AGREEMENT

4. CHECKONE:

All debts, obligations and liabiiities of the limited liability company have been paid or dis_t':hargefl.
-OR- B

Q Adequate provision has been made for the debts, obligations and liabilities pursuant to 608,4421;

!

5. All remaining property and assets have been distributed among its members in accordance with tlmr .

respective rights and interests.

6. CHECK ONE : e
There are no suits pending against the company in any court, '
-OR-
D Adequate provision has been made for the satisfzction of any judgement, order or decree which may
be entered against it in any pending suit.

Signatures of all members :

Signature Typed or Printed name
70/ L. CRoU/E
CHARLES A, STAnmséct.
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