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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST'PARK AVENUE

TALLAHASSEE, FL 32301 _ » *
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH .
2o T, T
DATE: 10/02/2012 ‘7;5;,‘ 2 e
T:éb?: 2 :;;—"gﬁ\‘\{x
REF. #: 001268.173754 S o
‘n‘\() 'j’ Wj
CORP. NAME: IRON CROSS LLC o3 2
. 2
»
{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ )YFOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { XX ) LIMITED LIABILITY
( ) REINSTATEMENT ( YMERGER { YWITHDRAWAL
( YCERTIFICATE OF CANCELLATION
{ )YOTHER:
STATE FEES PREPAID WITH CHECK# ’ O l 870 FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( )CERTIFICATE OF STATUS

Examiner's Initials



ol il '
2 T, T
o et
‘:, c’}’ ‘":3* me\\“w’v
R U
'-;’f.:a 2 et I

e How v

LS Fe?) % i

N T FTR

ff\ . - I
- o
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (I)@;ﬂélj‘[ C?:
2 .
ARTICLE X - Nume: S
Ths name of the Limited Lisbility Company is:
fron Cross LLC -
(vt oxad with, the wards *Linsited Esability Campary, "L..C." or "LLC™)

ARTICLE [T - Address:
The mailing address and gtroot addrees of the prinipal office of the Limited Linbilliy Company is:
Lrincipnl Qffice Addoeey; Malling Address;

gag_g: North Military Trail __sEme
~Ste, 309

Weast Palm Beach, Fl. 33409

ARTICLE IX - Registercd Agent, Regisiered Office, & Reghtered Agent's Signnture;
(Tbs Limited Lisbltiy o0t 067V 8 ity cwn Regiviercd Agent. Vou most dasignate sn individos! oranother
businass exilly with an sckive Plodds rogititaivg.)

Tho nmmne and the Florida street address of the registered agent ares
~—sdames LaBar

Nusug
2348 North Military Trall, Ste. 308

Flarids ctrext addres (7.0, Box NOT sooeptablo)

Waest Palm Beach iy, 33408
City, Sbrta, znd Zip

Having been named ax registered agent and to aceept service of proowss for the above stated fmited
Fiabtitty company at the place designated in this certificata, I herely accept the appointment os
registered agont and agree to act th this capacity. Ifirther agres bo comply with the provisions of ali
stahass relating to the proper and completa performance of my duties, and I am Jariliar with and
aooept Bue obligations of my position ay regiviered agent as pravided for in Chapier 608, F..,

g




ARTICLE IV. Manager(s) or Mannging Mcmber{s): -
The name and addross of each Manager or Macaging Menber {a s follows:

Iiges Name and Address:
"MOR = Manager
“MARM" = Managing Member
MG —Jemes LaBar
2348 North Miliary Trall, Sto. 308 _
—Wet Paim Beach, FL 33409

{Use exsalment {f noosssary)

ARTICLE V; Effeotive data, if ather than the datz of filing: . (OPTIONAL)
(1€ s offective dautets listed, the xte unst be specitic and extinot be more thaa five business éays privr
to ar 90 days after the date of filing)

(in sococgfmo 4os Hmﬁmmofﬂsm
ﬂmmdg penalties ij stnged bioeain aretrnn.
thet eny filso inftmostion sehmlitad dmmmt o Degartmont of Stalo

James LaBar
) Typed or printed same of eignso
iz o
$124.00 Filing Fae for Artickes of Orgasiastioa and Detigantion
Agaag .



