% |

LGivision of Crporations

Page 1 of 1

00000 éo %

Florida Department of State
Division of Corporations
Public Access System
Katherine Harris, Secretary of State

R _ Electronic Filing Cover Sheet

““Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H00000028517 1)}

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
,L_I.m.r..:...:::.. oo—— T ol W a - B IRE 45 T2 L = T = ot T omy

b PR R S T s |
Tot

Division of Corporations
Fax Number : {B3D)922-4003
From;

Account, Nama 3 PARCORP SERVICES, LTD.
Account Number

r T19330000011 o
Phone : (727)320-9848 A 2 R
Fax Number : (727)320-9648 Zm E o
S = e
Ve g an
et e e et o e w4 e T = L PO S R Rt
?Q o . ﬁ:}
LIMITED LIABILITY COMPANY %@ 34
fat!
e
The CrossWorks LI.C . o
Zn o
—< @
>
.
[ g P —
Z S
P 3 5
Do
o b
=2 G
S
TMPIIITITR UMD Lmmmliainats L L e i - B R L S-S I
Binctronie Filing Many, Corparate Flling, Ryblic Accaens, Halp.
L
https://ccfaz] .dos.state.fl.us/seripte/efilcovr.exe 5/24/00
T8 39vd RODRVA

BPIBBEZELS EP:ST QBBZ/PZ/GR



Fax Audit No, (((H00000028517 1)})
. STATE OF FLORIDA - ARTICLES OF ORGANIZATION OF

The CrossWorks LLC
Pursuant to s. 608,407, Florida Statutes.

ARTICLE I - Namie:
The name of the Limited Liability Company is:

The CrossWorks LLC

ARTICLE IT - Adidress:
The mailitiy address and street address of the principal office of the Limited Liability Company is:

949 PELICAN BAY DRIVE, DAYTONA BEACH, FL 32119

. ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Signature;
The name of the Florida street address of the registered agent are:

SCOTT SHADLE

Name
949 PELICAN BAY DRIVE

Florida street address (P.O. Box NOT ACCEPTABLE)

DAYTONA BEACH, FL 32119
City. State and Zip

Having been named ar registered agent and to accept service of process for the above stated fimited liability company
2t the place designated in this certificate, I kereby accept the appointment as registeved agent and agree fo act in
this capacity. I further agree to comply with the provisions of all statutes relgiing to the proper and complete

performance of my duties, and I am fagiiliar with and accept the obligatians af my position as registered agent as
provided for in 608, F.5..

Registered Agent's Signature

ARTICLE 1V - Management (Check Box If Applicable.)

nager ar mare managers and is therefore,

The Limited Liability Company is to be managed pY one
a manager - managed company.

F )
Signature of a member or athorizedrep sentative of a member.
(i accordance with section 608 408(B), Florida Stututes, the execution
of this document constitutes an ation under the penalties of perjury T @
that the facts stated herein are wue.) :2'. o
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Fax Audit No. (((H00000028517 1)))

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

1. The name of the limited liability company is:

The CrossWorks LLC

2. The name of the Florida street address of the registered agent are:

SCOTT SHADLE
Name

949 PELICAN BAY DRIVE
Florida street address (P.O. Box NOT ACCEPTABLE)

DAYTONA BEACH, FL 32119
City, State and Zip

Having been named as registered agent and 1o accept service of process Jor the above stated limifed
liability company at the place designated in this certificate. 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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SCOTT SHADLE, Registered Agent
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