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.t Articles of Organization
) For
XTRSEN, A Florida Limited Liability Company

The undersigned, who is authorxized teo sign and file this document,

certifies
as follows:

ARTICLE I: Name

The name of the limited liability company is:
XTRSEN LLC

ARTICIE IT: Addregs

The mailing address and street address of the principal office
of the Limited Llablllty Company is: o
XTRSKN LLC . L o L

C/0: 115 Hawkins Road, ) L ) ) .7 o
Ft. Walton Beach, Florida, 32547 _ ) , L

ARTICLE III: Registered Agent, Registered Office,
Agent’s Signature:

The name and Florida street address of the limited. llabi;;tg;
company company’s registered agent is: =

& Registered

T_-D
Francis Madden 3;?% ?é T
C/o: 115 Hawkins Road, - == ?:
Ft. Walton Beach, Florida, 32547 %gfﬂ W) m
gl
T .
Having been named as registered agent and to accept servigp B '

process for the above stated limited liability company é%ffbéo
place designated in. this certificate, I hereby accept t@EFW ;—
appointment as registered agent and agree to act in Lhis
capacity. I further agree to comply with the provisions of all
statutes relating teo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608,
F.5..

Ss /%’MMO MQdC&J-r\J Registered Agent.




ARTICLE IV:

XTRSKN LLC i1s to be managed by one manager or more manzagers and
is; therefore, a manager-managed company.

i B Y

(member or authorized representative)

(In accordance with section 608.408(3),

the

Florida Statutes,
execution of this document constitutes an affirmation under the
penalties of_ perjury that the facts stated herein are true.)

William B. Madden
(printed name of member or representative)
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