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ARTICLES OF QRGANIZATION
OF
CROSSROADS BUILDING MANAGEMENT LLC
FIRST: The pame of the Limited Liability Company is CROSSROADS
BUILDING MANAGEMENT LLC.
SECOND:  The mailing address and street address of the principal office of the
Limited Liability Company is 4021 Gulf Shore Blvd. N|, #1606, Naples, FL 34103,
THIRD: The name and street address pf the Registered Agent are as
follows:
Alfred J. Stashis, Ir., Esq.
Dunwody White & Landon) P.A.
4001 Tamiami Trail Nocth, Saite 200

Napies, FL 334103

Hm-»ing been named as registered agent and lo accept service of process for this Limited
Liabllity Company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in ‘gis capacity. [ further agree to

comply with the provisions of all statutes relatin
performance of my duties, and I am familiar with a
position as registered agent as provided for in Chapter §

(040 09D Sy

to the proper and complete
d accept the obligations of my
§05, F.S.

)

ALFRED J/ STASHIS, J

FOURTH: The Limited Liabslity Company

and the name and address of the Managers are as follows:

Jose M. Fernandez
4021 Gulf Shore Blvd. N, #1606
Naples, FL 34103

4021

[R.

s to be managed by a Manager

Dolores Fernandez
Gulf Shore Blvd. N, #1606
Maples, FL 34103

In accordance with §605.0203¢(1)(b}, F.S., the execution of this document constitutes an
affirmation under penalties of perjury that the facts staled herein are true. [ am awaie
that any false information submitted in a document to the Department of State consfitutes

a third degree felony as provided for in §817.155, F.5,

MMM . Q ,Gw*zﬁimﬁgé?

'jOSE M. FERNANDEZ, as Trustee

of the JOSE M. FERNANDEZ
DECLARATION OF TRUST dated
May 5, 2009, as amended, as n Member

DECLA

Date: January _* ‘7, 2018
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DOLORES FERNANDEZ, as Trystee
of the DOLLORES FERNANDEZ

TION OF TRUST dated

May 5, 2009, as amended, as g Member

Date: January 7.9 , 2018
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