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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN Y

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

XTer P, LL &
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Semp
s TR
o

afiy is:
/0282 Mw/ PSTsreecle H/O¥  EE =
. Miswt: ;, L. B212& ' - ZE s
ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Slgna{?il;:é: 2 &
The name and the Flotida street address of the registered agent are: %g’ =
Noez=r Duwus e

Name _ o
10282 N\ DT Citete #7004
Floridg, styeet address (P.O. Box NOT acceplable)
, 4

Ay FL:FL 22/Z 6
City, State, and Zip

Having beent named as registered agent and to accep! service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accept thee appointment as registered
agent and agree to act in this capacity. 1 further agree to comply 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 position as registered agem/u(;iﬁvided  for fn Chapter 608, F.5..

(A

Repistered Xge\i;t's ature

Article IV - Mariagement (Check box If applicable.)
The Litiited Liability Company is to be managed by onie manage
therefore, 8 mataget - managed company.

r or more managers and is,
oL Dupue — Mo ez
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Guillezmo Lombardo — Msrime ez

{An additionat mti?’i%t l\) adxﬁdif/mﬂeﬂive date is requested)

Signature of a nfembz\v&zr aif nh&ﬁmte;representlﬂve of & member., =
(

(In accordance with seolion 608.408 lorida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

. O= L. LDuou=
Typed or printed namé of signee

Filing Fees:
$100.00 Filing Fee for Artictes of Organlzation
‘ : $ 25.00 Designation of Repistered Agent
$ 30,00 Certified Copy (Optionsi)
$ 5.0 Ceriificate of Status (Optional)




