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Florida Depariment of Statc
Division of Cerporations
Corporate Filings

PO, Box 6327
Tallahassec, FL 32314

To Whom I May Concern:

This letter consent is beiag delivered m conjumction with the Articies of
Chganization of Crossover Symmetry, LLC. Please aceept this letter as the
written consent of Crossover Symmetwy, Inc., o Colorsdo corporation (the
“Company™), Docuinent Nomber F16000001403, w0 the registration of
Crossover Symmery, LLC a5 a Florida limited {iability company despite any
ozme conflict with the Compray. | spprevisic your assistance in this regerd.

Sincercly,
Duggan J. Mommn

{ hereby certify (hot (i) the members of the Company have unsnimousty
consenied to the actions described hiercin, snd () | am the duly elected Preatdens

of Crossover Symmetry, lne. and have all power and suthority necessary to give
thw written: consent described hercin.

a Coloredo limited labitity company

AN
P T
 DuggarS. Moran, President
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ARTICLES OF ORGANIZATION
OF
CROSSOVER SYMMETRY, LLC
The undersigned desiring to form a limited liability company pursuant to Chapter

605, Fiorida Statutes, hereby siates as follows.

ARTICLE I - NAME

The namne of this limized lability company (the “Company™) is Crossover
Symmetry, LLC.
ARTICLE H - PRINCIPAL OFFICE AND MAILING ADDRESS
The sirect address and mailing address of the principal office of the Company 1s 225
% Avenue, Suite 2, Indialantic, Florida 32903.

ARTICLE HI - PURPOSE

The purpose for which the Company is organized is any and all awlul business

puIposes.
ARTICLE IV - REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent for service of process in

the State of Florida for the Company is Bradiey F. Whiie, Esq.. whose address 15 2101 3‘.;
Waverly Place, Suite 100, Mclbourne, Florida 32901. b H
£t
ARTICLE V - MANAGERS ~
()
The name and address of the manager(s) of the Cempany are: & Ry
e O
Duggan J. Moran 225 3% Avenue, Suite 2 t AN
Indialantic, Fiorida 32903

James P. Moran 225 5% Avenue, Suite 2
Indialantic, Florida 32903

RRADLEY ¥ WHITE, £50.
FLORUIA BAR NO. 0T4436
WHITEBIRD, PLLC

730 E. Strawbridge Avenue, Suie 205
Mealbouree, Flovida 32907

Telephone: 321-327-33%0

Facsimile: 321-327-3855
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225 5% Avenue. Suiie 2

Kristine M. Maran
indialantic, Fiorida 32903

IN WITNESS WHEREQF, the undersipgned e¢xecuted these Articles of
2021

Yo Ly

G

Bradley ¥. White, Esq., an
authonized represcntative

Organization this [_’ffany of

13
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CERTIFICATE OF DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS
STATE NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Section 605.0113, Florida Staintes, the following is submitted In
compliance with the Fiorida Revised Limited Liability Company Act:

FIRST, that Crossover Symmetry, LL.C, desiring to organize under the laws of the
State of Florida, with its principal otfice as indicated by the Articles of Organizatior in
Brevard County, Fiorida has named Bradiey F. White, Esq. whosc address is 2101 Waverly

Place, Suitc 100, Melboume, Florida 32901, as its agent to accept scrvice of process within

this State.
ACKNOWLEDGMENT

Having been named Lo accepi scrvice of process tor the above stated irnited bability
company at the place designated in this certificate, T am familiar with the obligations of a
registered agent under Chapter 605, Florida Statutes, and 1 hereby accept 10 act in this

capacity and agree to comply with the provisions of said Chapter refative to kecping open

said office.

Bradley ¥. White, Esq.
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