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COVER LETTER
TO:  New Filing Section
Division of Corporations

: PTIN IRVICES -
SUBJECT: CROSS CONSULTING SERVICES. LLC

(Name of Resulting Florida Limited Company

The enctosed Articles of Conversion, Articles of Organization. and fecs are submitted to convert an ~Other
Business Entity™ into a “Florida Limited Liabitity Company™ in accordance with s. 6051045, F .S,

Please return all correspondence concerning this matter to:

FLOYD W CROSS

{Contact Person)

CROSS CONSULTING SERVICES. LIL.C

(Firm/Company}

1218 ASHEAND AVIL S k.

{Address)

PALM BAY. FL. 32909

(City. State and Zip Code)

E-mail Address: (to be used for future annual report notifications)

IFor further information concerning this matter. please call:

FLOYD W. CROSS at (330 )268--3026
{Name of Contact Person) tArea Code)  (Dayvtime Telephone Number)

Enclosed is a cheek for the following amount: (All checks processed by this office must be pavable in US
dollars and drawn on a bank located in the United States)

&) S130.00 Filing Fees  OISE35.00 Filing Fees  (0%150.00 Filing Fees  (3$185.00 Filing Fees,
{323 fur Conversion and Certificate of and Certified Copy Certified Copy. and

& S125 for Articles Status Certificate of Staws

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exceutive Center Circle Tallahassee, FLL 32314

Tallahassee, IF1. 32301
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siuned thig st day of October 2019

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative:
Printed Name: FLOYD W. CROSS

Ptle: MEMBER

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature: ::\\E\‘LV/F'A WD Q/LQ—U—-

Printed Name: FLOYD W, CRDSS Tile: MEMBER

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signatore:

Printed Namve: Titfe:

Signature;

Printed Name: Title:
Signature;
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Viee Chairman, Director, or QOfficer.
I Directors or Otticers have not been selected, an Incorporator must sign,

If Florida General Partnership or Limited Liabilitv Partnership:
Signature ol one General Partper,

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

Al others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Opuionah

Certificate of Status: $3.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

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

CROSS CONSULTING SERVICES. LLC

(Must contain the words “Limited Liability Company, "L.L.C7 or “LLC ™)

ARTICLE II - Address:
The mathing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1218 ASHLEAND AVE, SE, 1218 ASHLAND AVE.SE.
PALM BAY, FI, 32909 PALM BAY, F1. 32900

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent's Signature:
(e Limited Eiability Company cannol serve as its own Registered Agent, You must designate an individual or another
business eatity with an active Fiorida registration. }

The name and the Florida street address of the registered agent are:

FLOYE) W, CROSS

Nuame

1218 ASHLAND AVE, S.E.
Florida street address (P.O. Box NOT acceptable)

PLAM BAY L 32909
City Zip

Having been named as registered agent and to aceept service of process for the above stated linmied
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and aygree to act in this capacity. 1 further agree to complywith the provisions of all
statutes refaiing to the proper and complete performance of myv dutics, and [ am funiiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, 5.

‘39“".»4\ W) C/\A\«LA___

Registered f\t;;cnt's Signature {REQUIREDN)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
"MBR™ = MEMBER FLLOYD W, CROSS, MBR
1218 ASHLAND AVE, S.E.
PALM BAY. FL 32909

{Use attachment if necessary)

ARTICLE V: Other provisions. il any,

REQUIRED SIGNATURE:
— _‘M‘Q r}“ ~ '=:" }"&5 . ]
Signature of w'member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that

any false information submitted in a document to the Department of State constitutes a third degree felony

as provided for in s. 817135, F.5.
Frovyd wy Cpposs
/ Typed or printed name of signee
Filing Fees

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 5.00 Certificate of Status (Optional)

S125.
$ 30.00 Certified Copy (Optional)



