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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

In compliance with Chapter 608,F.S.

ARTICLE 1 NAME .
The name of the Limtted Lability Company is:
Newcross Partners LLC -

The mailing address and street address of the principal office of the Limijted Liabllity
Companry is:

13804 Pepperrell Dr
Tampa, Fiorida 33624

ARTICLE III  REGISTLRED AGENT, REGISTERED QFFICE &
REGISTERED AGENT SIGNATURE

The name and the Florida street address of the registered agent ara:
Amit C Patel

13804 Pepperrell Dr
Tampa, Florida 33624

Having been named as regfstered agent to accept service of procass for the abave
stated itmited Ifability cornpany at the piace designated in this certificate, 1 hereby
accept the appointment as registerad agent and agree to act in this capacity, I furthet
agree to comply with the provisions of all statutes relating to the proper and comiplete
perfaormance of my dutles, and T am famillar with and actept the obligations of my
position as reglstered agent as provided for in Chapter 608, F.5,

—
T Lo 4
et R
;EZ =
/ o e 1
e L T
e
Arnit C Patel istered Agent's Signature = ~ [
ABTICLE LY = MANAGEMENT *_ehr.—, =
Fhe Limited Liability Company is &0 be managed by one or thare members
and Is, therefore, & Member Managed Company.
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PAGE 2 Newcross Partners LLC

MANAGING MEMBER
Amit C Patel

13904 Pepperreit Pr
Tampa, Florida 33624

MANAGING MEMBER
Kiran Patel

5310 Reflections Blvd
Lz, Florida 33558

MANAGING MEMBER

Sandip 1 Gandesbha

4733 W. Waters Ave APT 1434
Tampa, Florida 33614

Signature ofd member or an authorized representative of a member.

{in accordance with section 608.4D8(3), Fiorida Statutes, the execution of this
document constitutes an affirmation under the penaities of perjury that the facts
stated hersin are true.

Amlt C Patel
Typed or printed name of signes
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