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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 03/13/2025

“*WALK IN*™
ENTITY NAME Crosswind Capital Management, LLC

DOCUMENT NUMBER

P
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“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
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for&t'ﬁ'oa(e af Good ftmafk;

“APOSTULE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
HUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< AT

Floase cal? [ina at the above number A{W‘ any (sSueS or Conoerns. T hank #oa 50 much!




COVER LETTER

TO:  NewFiling Section
Diviston of Corporations

Crosswind Capital Management, LLC
Name of Limited Liability Company

SUBJECT:

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

Please retumn all corespondence conceming this matter to the following:

Eric Powell
Name of Person
Pt ~
—trT s
Crosswind Capital Management, LLC oy en
[ a1 o
Firm/Company Do =
e ) —
2300 Tall Pines Dr. PSS o
cr —
Address r;] o o 14
L P
Largo, FL 33771 i
- |
City/State and Zip Code
cricpowell0202@gmail.com
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call;
Kathy Clark 800 567-4397
at { )
Namz of Person Area Code Daytinme Telephone Number
Enclosed is & check for the following amount:
E=5125.00 Filing Fee $35130.00 Filing Fee & 0%155.00 Filing Fee & 0$160.00 Filing Fee,
Certificate of Siatus Certificd Copy Certiticate of Stalus &
{(additional copy is encloscd) Ceriificd Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Section Division
Diviven oi Corporations The Centre of Taitahassee

PO Bos 6327 3415 N Maomoe Sircet, Suiie 810

Tallnlngsee, FL 32314 Tailahassee, FL 32203
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Crosswind Capital Advisers, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE 1l - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

[
Name

Frincipal Office Address: Mafling Address:
2300 Tall Pines Dr., Ste 126 2300 Tall Pines Dr., Ste 126
Largo, FL. 33771 Largo, FL 33771 o 23
Tl en
=
ARTICLE I - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature: e =0
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdunl or” :3
another business entity with an active Florida registration.) ;‘j; -
o e
The name and the Florida street address of the registered agent are: fj"r‘ 3
URS AGENTS, LLC : o =
-l

3458 Lakeshore Drive
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32312

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and ogree (o act in this capacity. |
Jurther agree fo camply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positlon as registered agent as provided for in Chapter 605, F.S.

%{t}lﬁC/\OﬂﬁK Kathy Clark, Asst. Secretary

Lchislercd Agent's Signature (REQUIRELD)

(CONTINUED)

g3Tid



ARTICLEIV. -

The name end adgress of each person authorized to manage and control the Limited Lisbilty Campeny:
Name 2ad Address:
"AMBR" = Authorized Member
"MGR"™ = Msanager
MGR

Eric Powell, 2300 Tall Pincs Drive Ste 126, Largo FL 33771

MGR Dustin Tibbetts, 2300 Tall Pincs Drive Ste 126, Largo FL, 33771
- -
(i
el =
e = i
AMBR vestm 4 arglina Ave, Palm _B}
= P
el e |
7S ]
AMBR Jazz Investments, LLC, 1020 Sunset Point!Sitite 7[%31@33755
A S V=
T e
* -1
{Use attachment if neccs.v.a:_y)

ARTICLE V: Effective date, ifother thap the date of filing:

_ (OPTIONAL)
{Ifan effective dateIs llsted, the daté must be spéeifle and cinnot be more than Nve business days prior to or 90 days after
the date of filing.)

Nate: Hthe date inscited in this block docs not meet the applicakle statutory filing requirements, this date will not be lisied 2
the document’s effective date on the Department of State's records.

ARTICLE YI: Other provisions, if any, None

REQUIRED S1CNATURE: p_d

N2l

Signaturc of a member or an authorized represenfativeol s member,

This Jocument is executed in 2ccordance with section 605.0203 (1} (b), Florida Stalutes.

fam aware thatany false information submitied i3 a docuimens to the Department of State
conshitules 2 third degree feloay as providded for in s 17,535 F.8

‘|_:'_IEC Poweil

Typed or printed name of sipnee

-hier Fecs:
5125.00 iling Fee for Artivles of Organizativa and Designution of Regisfeied Apent
S 000 Cantied Copy (Optional}

$ 300 Canificaie of Saaree tptionoh)



