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COVER LETTER

TO: Registration Scctlon
Division of Corporutions

SUBJECT: Crosshair Advisors LL.C
Nome of Limited Liubility Company

The enclosed Articles of Organization nnd fec{s) are submitied for filing.

Please retun all correspondence concening this matter 1o (he following:

_Dehorah E, Nixon

Nume of Person
_Crosshair Advisars L1.C
FinwCompany
3000 Crianza Place #331
Address

Viepna, VA 22182

Citv/State aud Zip Code
ebnixon123@egmajl.com
E-mul address: (1o be used for fulure anmual report notiNication)

For funther infonmation concerning this matier, please ¢all:

Debomb E. Nixon al (202 J 238-0731
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following nouni:

$125.00 FilingFee  [I$130.00 Filing Fee &  £35185.00 Filing Fee & [15160,00 Fiting Fee,
Cenificate of Staus Certified Copy Cenificale of Status &
(additionil copy is enclosed) Cenificd Copy
{additiona] copy is encloscd}

Mpiling Address

Streed/Courier Addresy
Registration Section Regisiration Section
Division of Corporations Division of Comacations
P.0O. Box 6327 Clifvon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tolialmssee, FL 32301

FLO3Y + 1 042014 Welkert Kluwer Online
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ARTICLES OF ORGANIZATION MOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE 1 ~ Name:
The name of the Limited Liability Company is:

Crosshair Advisors LLE
(Must end with the words “Limited Linbility Company, “L.L.C..” or“LLC")

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Principal OfTice Address; Mailing Address:
R000 Crianza Plage B33 R000 Crianzg Place #33)
Vicnna, VA 22182 Vicnna, VA 22183

ARTICLE MI - Regivtered Agent, Registercd Offive, & Registered Agent*s Signature:
(The Limited Ligbility Compary cammol serve us its own Registered Agem, You inust designate an individual or
another business calily with an active Flonida registration.)

The name and the Florida strecs address of (he registered agent arc:

C 1 Comoration Sysicm
Namie

1200 Sowth Ping Island Road
Florida street address (P.O, Box NOT aceepiabic)

Plantation FL, 33324
Cisy Zip

Having been named us registered agent and to occepi service of process for the above siated limited liability comparny at
the place designated In this certificate, § hereby accepi the appolmiment as regisiered agent and agree 10 act in this
capacity. I further agree 1o comply with the provisions of all siatutes reluting 10 the proper and complete performance
aof my dutles, and [ am familiar with and accepi the ebligations of my position as registered ugeni as provided for in
Chapier 605, F.S..

. - 72
B;Z':T Comporation System ‘:;7)(%'-. j);ﬂ/- Danijcla Ayers, ““""“"‘sz_??'-",?
Registered Agent's Signuume (REQUIRED) '

{CONTINUED)

Puge1of2
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ARTICLE IV-

The name and address of cach person authorized 1o hmge and conurol the Limited Liability Company:
Tifle; Namg and Address:

"AMBR" = Authorized Member

*MGR" = Manager

AMBR Debopah . Nixep

8000 Crianza Place #33]
Vierna, VA 22182

AMBR Robert 1. Phifer
8000 Crianvg Place #331)
Vienna, VA 22182

{Use attachmeat if necessary)

ARTICLE ¥: Effective dae, if other 1han 1he dnsc of Rling: . {OPTIONAL)
(I an effective date Is bisted, (he duse must be specific and cunnut be more than five business days prior o or 90 days afier
the date of (iling.)

ARTICLE VE Cther provisions, if any.
ontrod §i aNCE Wi sshal Vis CO i seme

BEQUIRED SIGNATURE: [, . Jisins

Signmture of 4 member or an uuthurized representative of a member,
(In accordance with seelion HI5.0203 (1) (b), Florida Siules, the exccution of this document
constithtes an affirmation uader the pemltics of pegjury that the faucis siated herein are (rue.
| am aware i any false information subititted in 3 document o the Depanment of Staie - |
constitutes a third degree felony us provided for ins. 817,155, F.8) pite

Jeborah E, Nixon i
Typed or printed nanic of signee
Filing Fues: .
£125.00 Fliling Fee for Articies of Orponizmvion and Designution of Registered Agent g
$ 30.00 Certificid Copy (Optional)
§ $.00 Certificale of Sunus (Gpiional) -i; ::E
)
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