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COVER LETTER
TO:  Registration Section -
Divition of Corporations
Nafne of Limited Liabifity Compmy

The enclosed Articles of Organizntion and fee(s) ere submitted for filing.

o A A AT KA e e

Please roturn all correspandence concerning this matter to the ollowing:

CrlC  GraNQOREY

an e

e /\“‘ff} M Sk 210

oo Mok, 10017

SmﬂdeIp Code EM
E-mall saddress: (to be used for firure annual mponé%fmm) C()bl

For further Infhrmation concu-mng this matter, pleage call:

Qeare Suugom, GG, SS6 Gl

Name of Person Area Code Daytime Telephome Numberd

T T P

Enclosed s a check for the foflowing amount:

DSIZ.”.OO Piling Fee E]SBO .00 Piling Poc & 315500 FilingFee & $160.00 Filing Pee, :
Certificate of Status Ceriified Copy Certificate of Status & i
(additional copy is enclosed) Certified Copy i
(additlonal copy iy cnclosed) !
New Filing Section New Filing Scction
Divizion of Corporations - Division of Corporations i
P.O.Box 6327 Clifton Building [

Tallshassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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ARTICLES OF OREGANIZATION FOR FLORIDA LIMITEDLIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Crosswynde Partners LLC
(Must end with the words “Limited Linbility Company, “L.L.C.,” or “LLC.™)

ARTICLE IT - Address:
The muiling address and strest address of the principal office of the Limited Liability Company is:
Erxincinal Offics Addresy Mailinz Addrers:
678 3rd Avenue, St 1810 675 3rd Aveoun, Ste 1810
MNew York, NY 10017 New York, NY 10017

ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent'’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate man individual or

3

v

another business entity with an active Floridz registration.) Ix s
—<
The name zmd the Florida stroct eddreas of the registerod ngent are; e
=

C T Comoration System ez

et Bt

Name [ Rkt

My

1200 South Pine Island Rond ':_7:)

Florida street address (P.O. Box NQT accoptable) o

i

Plantation, Florida 33324 S

City State Zip '

Having been nomed as registered agent ond io acospt service of process for the above stated Hmited liabillty compary at the
ploce designated in thiy certificate, | hereby accept the appoinnmernt as registared agern and agree 10 act in this capactty. 1
Jurther agres to comply with the provisions of all statuses relating to the proper end conplete performance of my duties, and 1
am familiar with and accept the abligations of my pasition as regitered agent as provided for In Chapter 803, F.5.

C T Carporation System

By: 75 ammy 72 % Tammy Tofteroo
istered Agent’s Sighanre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The namse and address of each person authorized to manage and control the Limited Liability Cotnpany: ;
Tiges Name and Address
"AMBR" = Authorized Member i
"MGR" = Marager §
MGOR Eric Granowsky H
- 675 3rd Avemue, Ste 1810
New York, NY 10017 :
. :
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(Use atischment if nocessary) : :
ARTHCLE V: Effective date, if othor than the date of filing: . (OPTIONAL) z
(If nn effective date ix Listed, the date moust be specific and cannot be more than five business days prior to or 90 duys after '
the date of flling.) !
Note; ifthe date inserted in this block does not meet the applicable statdory filing requirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records,
ARTICLE Vi¥: Other provisions, if any. i
f
BEQUIRED SIGNATURE: / :
Sigaature of a m or rkeed representative of A mamber,
This document is exocuted in a ve with saction 605.0203 (1) (b), Florida Statutes.

I am aware that any filse infirmation submitted in 8 document (v the Department of State
constitutes o third degree felomy as provided for in8.817.155, F.8.

24

Typed or p name of sighes .
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A pemtar

Biing Feax:
$125.00 Piling Fee for Artikles of Organltzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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