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February 4, 2015
FLORIDA DEPARTMENT OF STATE

TRTAD PROFESSIONAL SERVICES, Lic DrvwionofCerporations

4

SUBJECT: CROSS ATLANTIC BUILDERS, LLC
REF: W15000007944

We received your electronically transwmitted document. However, the
document has not been f£iled. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

The signature of the registered agent is not visible.,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

FAX nAud. #: H15000028238

Karen AR Saly
Letter Number: 915A00002234

Regulatory Specialist II

P.QO BOX 6327 — Tallahaseae, Flonda 32314

15FEB -5 AM10: 0
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February 5, 2015
FLORIDA DEPARTMENT OF STATE

TRIAD PROFESSIONAL SERVICES, ryc DvisionofCorpomtions

f

SUEJECT: CROSS ATLANTIC BUILDERS, LLC
REF: W15000007944

We received your electronically transmitted document. However, the
document has not been filed. Please meke the following corrections and
refax the cowplete document, including the electronic f£iling cover sheet.

The signature of the reglstered agent 1s not aceeptable for scanning.
Please sign document with a darker pen.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
aall (BE0) 245-6051.

FAX Aud. #: H15000028238

Karen A Saly
Letter Number: 215A00002364

Regulatory Specialist II

1SFEE -5 AM10: 0

2.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: Regisiration Section

Bivision of Corporations

SUBJECT: CROSS ATLANTIC BUNLDERS. LLC
Name of Limited Liability Company

The enclosed Anticles ef Qrganization and ieets) are submitted for filing,

Please return all correspondence cunceming this matter to the following:

Karen T, Rodoauaz

Name of Person

Triag Profassional Seryvicas

FimvCompany

1720 Windward Concourse, Syite 380
Address

Adpharetia, GA 30005

City’State and Zip Code

drorrantsoff@yezasCa-gIoup com .
E-mail ndslress: {10 be used for future annua? repont notification)

For further information concerning this matter, please calk:

Karen Hodrpuez S n (770 Y 772:2091
Name of Person Area Code Daytime Telephone Number
Enclosed I3 a cheek for the following amount:
$125.00 Filing Fee  TI$130.00 Filing Fee & £35155 00 Filing Fee & 3%160.00 Filing Fec,
Certificme of Swtus Centified Copy Certificate of Statas &

(additional copy is enclosed) Certified Copy
(additional copy is eaclosed)

Mallinp Address Steeet/Coprier Adtlress
Kegistration Section Kegistration Section

Division of Corporztions Division of Corparations
P.O. Box 6327 Cliflon Building

Tullahussee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 12301
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I
ARNCLES UF ORGANIZATION FORFLORIDA LIMITED LIABILENY COMPANY ff “!l 1y
ARTICLE J. Name:
The name of the Limited Liability Commpany Is:

CROSS ATLANTIC BUILDERS . LLC
(Must end with the words *Limited Liabllity Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Addresi:
The matling address and street address of the principal oMse of the Limiled Liability Company is:

Principul Officg Addresy; Mailin [RLLH
A1950 Kane Conrourse.. A060 Kape Concourse
Bay Harbor Isfands, FL_331564 Bay Harbor |slands, F1 33154

ARTICLE (Il - Registered Agent, Regiscered Office, & Registered Agent’s Signgcure:
{ The Limited Linbkility Company cunnat serve as its own Registered Agent. You must desipnats an individual or
another husiess ennily with on aglive Florida regisiration.)

The name und the Florida street nddress of the registered agent are;

NBAL Sendices, Ine
Namo
1200 Soulh Pine tsland Road_
Florida street address (P.O. Box NQT accepinble)
Plantatign : FL 33324
City Zip

Heving been named a: regisiered agent and to aceept service of provess far the above stated lmited habilley compury af
the ploce Jesigrated in this certificate, [ hereby occepl the appohamant as registered ugemt amd agree fo act 1 iy
cuprichy. | firthes aprec o compde with the provisions of all sianetas relating in the proper uned compleie pevformarce
of vy cduiies, andd | am familiar witk e ueeept rke uhn’q,mhmr o_f niy position as registered agent as provded i in

istered Agsnt’s Signature (

(CONTINUED)

Page 1 od2
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ARTICLE IV- n{,r f.Héfih, OF g,
The name and address of wach person authorized (o manage and contral the Limited Linbility Company: Paff £y O“j';j.
MR
Jitle: N Address;
"AMBR" = Authorized Member
"MGR™ = Manager
MGR __.. Leongrd Salvatore Qipelia
1050 Kene Concpurie
Bay Harbor Istands, FL 33154
{Use atachment H necessaryy
ARTICLE ¥ Effective date, if other than the daie of Rling: AQPTIONAL)
(Ir an eflective dute is listed, the date mudt be speeific and cannot e more than live business days prior to or 20 days after
the date of filing.)

ARTICLE VI Other pravisions, {f any.

REQUIRED SIGNATURE:

Signurure of 4 wember or anjaulhon'md representativo ol s mamber,
(In sctordance with section 605.0203 (1) (b), Flarida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts sieed herein are true.
I am aware that any false information sukmitted in 3 document to the Depariment of State
constitutes a third degree lelany as prcmd d forin s 817.155,F.8.)

F&( f)ﬂ{ S5 L4 L

lyp;d or printed aan® of signec '

Fiting Fees
5125.00 Filing Fee for Artichvs of Organiration and Designation of Registered Afgent
§ 3000 Certified Copy (Optiona))
§  5.00 Cervdfleate of Status (Optionat)
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