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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Flosida 32301
(B50) 224-8870 - 1-B00-3432-83062 - Fax (850)222-1222

CROSSWINDS EAST SERVICE PROVIDER, LLC

Please Debit FCA000000003 For; 125

Thank you Seth Neeley
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Artof Ine. File

LTD Parership File
Foreign Corp. File

L.C File

Fictitious Name File
Trade/Service Mack

Merger File

Arn ol Amend. File

RA Resignation

Dissolution / Withdrawal
Anneal Report / Reinstulement
Ceri. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Suus

Cenificaie of Fictitigus Name

Carp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC §I Search

UCC 11 Retrieval

Courier



COVER LETTER
TO: New Filing Section
D¥ivision of Corporations

Crosswinds East Serviee Provider, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and {ee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the followmnyg

Riclard L. Straughn

Name of Person

Straughn & Turner, P.A.

Firm/Company
255 Magnolia Avenue SW

Address
Winter Haven, FLL 33880

Citv/State and Zip Code
R8traughn@straughnturner.com

E-mail address: (to be used for future unaual report notification)

For further information concerning this matter, please call:

Sheila Rounds 8§63

324.3698
at { )

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:
=5i25.00 Filing IFee [J8130.00 Filing Fee &

21$155.00 ¥iling Fec &
Certificate of Staius

(0$160.00 Filing Fee,
Certificd Copy Certiticaic of Status &
(additional copyv is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 24135 N, Monroe Street. Suite 810
Tallahassee, FI. 32314

Tallahassee. FIE, 32305



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Crosswinds East Service Provider, LLC
{Must contain the words ~Limited Liability Company, “L.L.C..7 or "LLC.")

Mailing Address:

346 F Central Avenue
Winter Haven, 191 33580

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

346 E Central Avenue
Winter Haven, FI, 33880

ARTICLE LI - 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 registration.)

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

Richard E. Straughn
wame

255 Magnolia Avenue SW
Florida street address (P.O. Box NO'T acceptable)

FI. 33880

Winter Haven
City State £ip

Herving been numed as registerecd agent and to accept service of process for the above stated limited fiability company at the

place desivnated in thix cervificate, hereby accept the appointment as registered agent and ayree o act in this capacity,
Surther agree to comply with the provisions of all statutes refating 10 the proper and complete pecformance of my duties. and 1

anm familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5 .

Richard Seruglnn

Registered Agent's Signature (REQUIERIZL)

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and controd the Limited Liability Company:

.I" I . ‘:'IIQ]E ,“Jd lud[nqs.
"AMBR" = Authorized Member
"MOGR” = Manager

MGR Albert 3. Cassidy

346 E Central Avenue
Winter Haven, FL 33880

MGR Steven 1. Casstdy
346 E Central Avenue
Winter Haven, FL 33880

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of tiling: AOPTIONALY)

(If an effective date is listed. the date must be specific and eannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: Richard Straughn

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817.155.F .S,

Richard . Siraughn
Tvped or printed name of sighee

I‘innB I'EE:.-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cenrtified Copy (Optional)
$  5.00 Certificate of Status (Optional)



