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O TRANSMITLAL LETTIE R ‘ -

Department of State
Diviston of Corporations
P, 0. Box 6327
Tallahassee, 1L 32314

SUBJECT: Crossroads Resolution Group of Florida,LLC
(Proposed Corporate Name - MUST INCLUDIE SUFELX)

Euclosed are an original and one (1)copy of the articles of incorporation and a cheek for:

__¥70.00  ___$78.75 | _§78.75 - __$87.50
Filing lfce ]ﬂﬁngfcc Filling lec ~ lilling fice
& Cerlificale of Stalus & Cetlilied Copy Certilicd Copy
& Ceptificate of
LLC: ¥ $155 " Stalus
Filing Fee ' -
&Certified Copy

ADDITIONAL COPY REQUIRED

TFROM; Gary 8. Wright
" Name (Printed or typmi)

465 Summerhaven ﬁr. #C
" Address

DeBary, FL 32713
City, State & Zip

{386)753-0280/FAX: (386)668-5880
Daytime Teleplione Number

NOTE: Please provide Uie original and one copy of the articles,



ARTICLES OF ORGANIZATION
OF
CROSSROADS RESOLUTION GROUP OF FLORIDA, LLC

A Florida Limited Liability Company

ARTICLE }
NAME

The name of this limited liability company is “CROSSROADS RESOLUTION GROUP OF
FLORIDA, LLC” (the “Company™).

ARTICLE I = 2
MAILING AND STREET ADDRESS - %
pe
— r -4
The mailing address of the principal office of the Company is as follows: ™~ 'E
465 Summerhaven Drive, Suite C % ?i
DeBary, FL. 32713 = &
n 2
The street address of the principal office of the Company is as follows: “

465 Summerhaven Drive, Suite C
DeBary, FL. 32713

ARTICLE III
COMMENCEMENT OF COMPANY’S EXISTENCE

In accordance with Section 608.409(1), Florida Statutes, the Company’s existence shall
commence at the time and date on which these Articles of Organization are filed with the Flonda
Department of State.

ARTICLE IV
MANAGEMENT

The Company shall be shall be managed by one or more managers and is therefore a
manager managed company. The name and mailing address of the initial manager of the Company
is as follows:

10 AuY13433S
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FILED
SECRETARY OF 5 IATE
Gary S. Wright DIVISION OF CORFORATIONS
465 Summerhaven Drive, Suite C o
DeBary, FL. 32713 13HAYZL BRI 1S

ARTICLE V ;
REGISTERED AGENT |
i

The address of the initial Registered Office and the Registered Agent of the Company at such
address are as follows:
Gary S. Wright
465 Summerhaven Drive, Suite C
DeBary, FL 32713

ARTICLE VI
APPLICABLE LAW

The Company is created pursuant to Chapter 608, Florida Statutes, and shalil be governed by

the laws of the State of Florida.

Gary S. Wright, Authorizéd Representative

ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned submits the
following statement of acceptance of his designation as Registered Agent for the Company:

Having been named as Registered Agent and to accept service of process for the above
stated limited liability company at the place designated in these Articles of Organization, I hereby
accept the appointment 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
duties, and I am familiar with and accept the obligations of my position as Registered Agent us
provided for in Chapter 608 of the Florida Statutes.

Gary S. Wyight



"STATE OF FLORIDA
COUNTY OF VOLUSIA

The fi

gomg instrument was acknowledged before me this 15" day of May, 2013, GARY S
WRIGHT, (¢) who is personally known to me or () who has produced ] as
identification.
LANA ;i{ HARRISON, Notary Public
NOTARY PUBLIC-SYATE OF FLORIDA
g P mngsR ;I}%mson
5 ion # EE09
at,,,,....s Expires: JUNE 05, ggfg
BONDED uarl.chsounmom‘m
=2
< e
= v
= EF
~No —r;;-ﬂ
z 2c
= B
. :&Z
o 27



