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COVERLETTER

TO: New Filing Section
Division of Corporatiens

SUBJECT: DAN;L:L C’QO‘-SS, LLC

Name of Limited Liabitity Company /

The enclosed Articles of Organization and fee(s) are. submitted for filing.
Please return all correspondence concerning this matter to the following:

Daigt . CRoSS

Name of Person

N/ A

7

Firm/Company

7921 NausseT ST

Address

ORLANMY , FL 3282 1

4 Ciry/Sate and-jp Code

ofancizoss | 98 Gmacl . T O

E-mai! address: (1 be used for future onaual report notification)

lFor further information concerning this matier, please call:

NAN  CROSS W &8, 528-02 47

Name o Person Area Code Daytime Telepbone Number

Enclosed is a chieck for the following amount.

5 125.00 Filing Fee (18130.00 Filing Fee & T1S155.00 Filing Fee &

{3$160.00 Filing Fee,
Certificate of Status Centitied Copy

Certificaie of Siatns &
(additicaal copy is zaclosed) Cettified Copy
(2dditional copy is envlose

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cerporations The Cenire of TaHahasses
P.O. Box 6327

2415 N, Monroe Swreet, Suite 310

Tallahassee, FL 32314 Tallshassee, FL 323023

ahoutr hlank 1171390001
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ARTICLES OF ORGANIZATION FOR FLORIDA L MITED LIABILITY C(]\[PANYE rTr! ‘a_"

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

Nanigl (CRoOSS, L L C
—_—

{Must contain the words “Limited Liability Company, "L.LL.C." or “LLC.™
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lirited Lizbility Company is:

Principal Office Address: Mailing Address:
7901 DanwSseT ST SAme
OLR L AN O Ct 22x72¢

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution.}

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

Nanice  CRroyg

Name

TGO NpwssET ST

Florida streei address (P.O. Box NOT aczepiablc)

ORLAMNY FC 228221

City State Zip

Having been namned as regisiered agent und 10 accept service of process for the above stated liniited finbiliny company at the
place designated in this certificate. I hereby accepi the appoinimeni as registered agent and agree (o act in this capaciy. |
further agree to comply with the prowsions of all statutes relating o the proper and complere performance of my duties, and
am familiar with and accept the obligations of iny position as regisiered agent as provided for in Chupter 605, F.S.

N tha

M ﬁc}istcn;d Agent's Signature (REQUIRED)

(CONTINUED)

Abarit-bhlanl

11173/
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ARTICLE 1V-
The name and address of each person autherized :o manage ard conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

M GR Navigr C RO SS
7 - ——

ORL AN, —L S2&Fe ¢«

{Use atlachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: C(OPTIONAL)

(If ap cffective date Is listed, the date must be specific and cannot be more than fiv ¢ business days prior to or 90 d
the date of iiling.)

Notg; ifthe date inserted in this block does not meel the applicable statutory filing requiremenis, this date will not t
the document's eftective date an the Departroea of Staie’s records.

ARTICLE V1; Qther provisions, if any.

| M P

11212/ 1



$125.00 Filing Fee for Articles of Organization and Desl
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statns (Optional)

abhout-blank
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Signature of 3 member or an suthorized representative of a member.
This document is exezuted in accordance with section 605.0203 (1} (b), Flonda Stawires.
| am aware that any false information submitied in a documnent 10 the Department of Swte

constitutes a third degree felony os provided for in s.817.155, F.5.

CRo 5SS

D AN EL
Twped of printed name of signee

Kiling Feesi
gnation of Registered Agent

-—
r%(n t'_:’s
0
[ _
D =
o N
b
[ Pad
G N
- L
Te p
™
gu; _:E
| —
E-’I: e
[ ro
=7 o

=
B

-3
s

T1/13/727021



