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Division Corporations
s;z Nu::beif ° 7 (820)61%6383 Secretary of State
From:

Account Name + LAZARUS CORPORATE FILING SFRVICE, IWC.
Account Number : 120000000019

Phone - : (305)552-5973
Fax Number + {305)675-5944

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

Email Address:

FLORIDA LIMITED LIABILITY CO.
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ARRICLIZS OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liabitity Company is:

3X LOCATION, LLC

{(Must end with the words “Limited Liability Company, “1..L.C.." or “1.LC.")

ARTICLE Il « Address;
The nailing address and strect address of the prnelpal office of the Liminxd Linhility Company is:

Peincinal Office Address; Malling A ddress:
24571 BRICKELL AVE #16H 2451 BRICKELL AVE #16H
MIAMI,FL 33128 HIBRI,FL33TZeT

ARTICLE NI - Registercd Agent, Registered Oftice, & Rexistercd Agent’s Signature:
{The Limitcd Lisbility Company cannot serve as ils own Reglsterod Agent, You must designate an individual ar

gnothe - bosingsy antlty with an active Floridu reglstration,)
The n1ne and the Florida streot uddress of the registered agent are:
' PEDERICO NIMHAUSER
T Name
2457 BRICRELL AVE #16H
Floridx street address (P.Q. liox NQT. aceeptable)
MIAMI I 33129
City Zip

Having been rumed oy reistered cgent and (o accept service of process for the above stated hnied liabiilty company af
the Flace designared in this certificare, § herely accepl 1ic appoiniment as registered agent and ugyree (o act in this
capacity, 1 further agree to comply with the provisions af all statutes relating to the proper and complete perfarmance
of my dwiies, and [ am fomifiar with and accept the vbligations of 1y position g« regitiered aguni at provided for in

, Chuprer 505, F.8.,

_x -

T Negistored Agent’s Signature (REQUIRTD)

(CONTINUED)
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AVICLE tY- _
TTe mame and address of cuch perion sathorized to maage and controd the Limited Liahility Company:
Titg; Nangg ard Address:

"AMIIR" = Authorized Member

nM ([, e

R Managsr MICREL KULCSAR o

- BUZ SR 2% R TSR
. - MIAMI,FL 33129
_AMBR FEDERICO WIMHBAUSER
- 2451 BRLCKELL AVE # TGH

MIAMI FL 33128

(Use gtachment il necessury}

ARTICLE V: Effective dite, if other than the date of filing: AOPTIONAL)
(if an effective date is listod, the date must be gpeeific and cannot be more than five bnsiness days prior to or 90 dxys alter

the date of Nling,)

ARTICLE V1: Dther provisions, ilfany.

REQUIRED swm*ruam%%
X .
e

Signantre of " member or an authorized representative of a membcer,
(1 sgeordirnec with section 605.0203 (1) (b)), Flarida Stetutes, thé exeqution of this decyument
constitales an alfinnation under the ponalties of perjory that the facts stoted herein arg wue.
l arn uware that any falsc information submitied in a document m the {Yepartment of Staw
gonktituies 4 thind degreg felony as provided for in s.817,155, F.5.)

FEDERICO NIMHAUSER
Typed or printed name of signee
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