B/7/24, 9:52 AM Diviston of Carporations

Florida Department of State
Division of Compoyations

trlc i ChVeraiverng>
,n\u ‘ll E; -Q‘L A
{( ST 7
1ta coversheet, _I; a audit ﬂﬂ
e ey ;' & '.-

'?-'* O ctop and bo Fument. .

(((H24000200256 3)))

0 O

H240002002583A8CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

Tao:
Division of Corporations
Fax Number : (B58)617-6381
From:
! SORSHER R ASSOQCIATES, LLC,

Account Name
Account Number
Phone

Fax Number

. 1201780080856
© (954)842-2931
(954)842-2936

**Enter the email address for this business entity to be used for future
annual report majlings. Enter only one email address please.**

Email Address:

[ =] = ——r DR SRt oy e LT e
o i FLORIDA LIMITED LIABILITY CO.
Tw X CROSS OCEAN FINANCE, LLC,
£ & | ﬁ\.ate of Status _] 0
:(j'), = lCemf'ed Copv L ]i 0 I
:_: = age Count i 04 o
c% Estimated Charge ﬂ §$125.00 = ;r‘f,
F v 23
B - : T TN
. e e
= 3=
Help - fﬁ"

Corporate Filing Menu

'
)

Electropic Filing Menu



COVER LETTER

~ew Filing Seetion
Division of Corporations

TO:

CROSS OCEAN FINANCE, LLC.

SUBJECT:
Name of Limited Liability Company

The enciosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

ANDREIS PANFILOVS
Name of Person

CROSS OCEAN FINANCE, LLC.

Firm/Company

900 N FEDERAL HWY STE 206
Address

HALLANDALE, FL 33009

CitysState and Zip Code

MEGOPLUS33@GMAIL.COM

E-mail address: {10 be used for fuure annual report notification)

For further information concerning this matter, please call;

ANDREJS PANFILOVS ERY 300-3402
at ( }
Name of Porson Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
= $125.00 Filing Fee (0%$130.00 Filing Fee & 3815500 Filing Fee & LJ$160.00 Filing, Fee,
' Certificate of Status Certified Copy Certificate of Status &
; (additional copy is enclosed) Cenified Copy
r (additional copy is snctosed)
L3
;
¥ Mailing Address Street Address
' New Fiking Section New Filing Section Division
The Centre of Tallahassee

Division of Corporations
F.O.Box 6327
Tallahassee, FL 32314

2415 N Monroe Street. Suite 810
Tallahassee, F1, 32302
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AKRTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CROSS OQCEAN FINANCE, ILLC.
(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE IT - Address:
The mailing address and street address of the principsl office of the Limited Liabtlity Company is:

Principal Office Address: . Mailing Address:
0 N FEDERAL HWY STE 106 900 N FEDERAL HWY STE 306
HALLANDALE, FL 33600 HALLANDALE, FI. 33009

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate &n individual or
ancther business entity with an active Florida registration.)

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

ANDREJS PANFILOVS
Name

900 N FEDERAL HWY STE 306
Florida street address (PO, Box NOT acceptable)

HALLANDALE L 33009
City State Zip

Heving been named as registercd agent and to accepr service of process for the above stated limited liabiline compuny at the
place designated ir: this certificate, 1 hereby accept the appointment as registered agen: and agree te act in this capacin. |
Jurtner agree 1o comply with thz provisions of alf statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agemt as provided for in Chapter 505, F.S.

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to mavage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MGR" = Manager

AMBR ANDREJS PANFILOVS
SO0 N FEDERAL HWY STE 306
HALLANDALE, FL 32000
AMBR, ANASTASIIA PANFILOVA

200 N FEDERAL HWY STE 306
HALLANDALE. ¥ 33009

AMBR QLEKSANDR KHAIT
200 N FEDERAL HWY STE 306
HALLANDALF, FL 33009
AMBR NATALUA KORCHAHINA
900 N FEDERAL HWY STE 306
HALLANDALE, FL 33009

{Lise attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: 06/07:2924 [OPTIONAL)

(If an effective date is listed, the date must he specitic and carnnot be more than five business days prior t¢ or 90 days after
the date of filing.)

Note: !fthe date inserted in this block does not meet the applicable statutory filing requireme
the document’s effective date on the Department of Stata’s records.

nts, this date will not be listed as

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Anctrsge Fandebove.

& & - -
Signrature of  member or an suthorized representative of a member,
This documert is executed in accordance with section §05.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document 1o the Department of State
constitntes 4 third degree felony as provided for in 5.817.1 55, F.8.

ANDREJS PANFILOVS
Typed or printed name of signee

$125.04 Filing Fee for Articles of Orsanization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optinnal)
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