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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nams of the Limited Liability Company is: CrossRoad Creations, LLC
ARTICLE Il - Address:

The mailing address and strect addrass of the principal offlee of the Limited Liabllity
Company is; 403 West Water Street, Panama City Beach, FL 32413,

ARTICLE lll - Reglstered Agent, Raegistered Office, & Reglstered Agent'
Signature:

The name and the Florida street address of the registered agent are:

Agents and Corporatlons, Inc.
300 Fifth Avenue South

i

I on

Sulte 101-230 =

Naples, FL 34102 >

——y

Having been named as registered agent and to accept service of process for the 53%;

abovo stated limited liability company at the place designated in this certificate, |  i%c

hareby accopt the appoiniment as registered agent and agree to act in this o

capacity. | further agree to comply with the provisions of all statutes refating to 2 en

the proper and complete performance of my duties, and | am familiar with and oo ;43
accept the obligations of my position as registered agent as provided for tn :;%

Chapter 608, F.S. 2

ratjons, Inc.
-

. Willlams, Vice Prasident

ARTICLE IV - Mahagement (Check box If applicable.) [ }

Tha Limlted Liability Company is to be managed by one manager or more managers
and ls, therefors, 8 manager — managed company.

ARTICLE V — Manager:
The initlal Manager(s) of the Limited Liability Company shall be:

Susan L. Flint, MGRM
403 West Water Streot
Panama City Beach, FL 32413

Afadte Kfmair—

Signature of a mamber or an authorized represantative of a memboer
{In accordance with section 808.408(3), Florida Statutes, the exscution of this document

constitutes an affirmatlan under the penalties of perjury that the facts stated herein are
true.}

Mark E. Robinson, Esq. (FL_Bar # 0769045} Authorized Representative of Susan L. Flint
Typed or printed name of signee
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