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t ARTICLES OF ORGANIZATION
|
CROSSREGIONS INTERNATIONAL INVESTMENT, LLC

The undersigned, acting as the authorized representative of the organizing member of a
limited lability company under the Florida Limited Liability Company Act, adopts thC.‘mellOleL];lg

Articles of Organization for such limited liability company (the “Company™): o l:_'\\? =
ARTICLE I f; o e
Name ORI AN i
T b
The name of the limited liability company is Crossregions International lnvestmen , GEC. =
w".} ;—-i e S
:
ARTICLE 11 T
Address

The principal office and mailing address of the Company is: 782 Shipwatch Drive East,
Jacksonville, Florida 32225,

ARTICLE 1M
Effective Date

The effective date of filing of these Articles of Organization shall be January 1, 2013.
ARTICLE IV
Duration

The Company shall commence its existence on the date these Articles of Organization are
filed by the Florida Department of State. The Company's existence shall be perpetual, unless the
Company is earlier dissolved as provided in these Articles of Organization.

ARTICLE YV
Purpose and Powers

The general purpose for which the Company is organized is to conduct and to transact
any lawful business for which a limited liability company may be organized under the laws of
the State of Florida, The Company shall have all the powers granted to a limited liability
company under the laws of the State of Florida.

Fax Audit No. HI30Q00000549 3
Page | of 3



: 4
-

Fowler white Boggs P.A., 8132298313, 2013/01/02 12:47:51

4 /5
=
T, =
Fax Audit No. H|3000000549 3 = Do -
Page 2 of' 3 ‘11;‘(" (;_’:_; 1‘!‘:13
et g o o
. 30 . ) e
ARTICLE VI wi o
Registered Office and Agent 1
-
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The name and sireet address of the initial registered agent of the Company in-the Statwof 3
Florida is: Richard A. Jacobson, Esq., ¢/o of Fowler White Boggs, P.A., 501 E; 5&611@@_(1)/
Boulevard, Suite 1700, Tampa, Florida 33602 =
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ARTICLE VII
Managemenl

This company shall be a member-managed company. The name and street address of the
initial manager of this company is as follows:

Name:

Address:
David M. Ergisi

782 Shipwatch Drive East
Jacksonville, Florida 32225

ARTICLE IV
Eifective Date

Dated this 1* day of January, 2013,

Name: RichardA. Jcobson
Title:  Authorized Representative

Fax Awdit No. H130G0000549 3
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CERTIFICATE OF DESIGNATION OF ';55{""-
REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA ';:;_f‘

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TI‘,iE‘—-'-l

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/ i
REGISTERED AGENT, IN THE STATE OF FLORIDA.

g
I
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The name of the limited liability company is: Crossregions International Investment,
LLC.

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

Richard A. Jacobson, Esq.
c¢/o of Fowler White Boggs, P.A.
501 E. Kennedy Boulevard, Suite 1700
Tampa, Florida 33602

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 accep! the
appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent.

January 2, 2013
Print Name: Richard A. Jacobson Date
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