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September 27, 2002

Registration Section =

Division of Cofporations AOONOs0OesSOE S ——a
PO Box 6327 . -— =09/30/02—01 028017
Tallahassee, FL 32314 , ¥k E0.00 ekl B0, 00

Dear Division of Corporations:

Please find enclosed Articles of Organization for a Florida Limited Liability Company.
I have included Articles one through five. If fhere are any questions regarding the
request, please contact me at the information listed below.

Kelly Fountain
10117 Kingsbrige Avenue ,
Tampa, FL 33626 —~ . -

Day phone: 813-864-8260 )
Night phone: 813-926-0963 -
Cell phone: 813-624-7699 -
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Thank you in advance for your assistance. —
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Regards, ) T
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Kelly L Fountain

VLS 0 AUVEINDIS

2001 WY 08

{
3

YOIE0 LG A5S5YHY 1V

\)

\O



‘AJHECLESOmcm«yHMZAJmJNIKﬁREﬁﬁkﬂm&anwrmn11Aﬁﬁ1TYcxmuRaNY

ARTICLE I~ Name: —
The name of the Limited Liability Company is: ~—

XIT Investments LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

10117 Kingsbridge Avenue
Tampa, FL 33626

ARTICLE III - Registered Agent, Registered Ofifice, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Kelly L Fountain _
Name
10117 Kingsbridge Avenue
Florida street address (P.Q. Box NOT aceeptable)

“Tampa =  m 33626
City, State, and Zip

Having been named os registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered ageni and agree fo act in this capacity. A furiher agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of mp position as registered agent as provided for in Chapter 608, F.S,

L. douidan o

URegisterEd Agent’s Signature

Article IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

(An additional article must be added if an effective date is reguested)

L/l Fowall

Signature of 2 member r an authorized representative of 2 member,

(In accordance with section 608.408(3), Florida Stalutes, the execution
of this document constitutes an affirmation nnder the penalties of perjury
that the facts stated herein are true.)

Kelly L Fountain

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization

& 25.00 Designation of Registered Agent ~
& 30.00 Certified Copy (Optional)
£ 5.00 Cerfificate of Status {Optional)
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE V - Managing Members =

Member Name
Ownership %
Address

County
Member Name
Ownership %
Address
County
Member Name
Ownership %
Address
County
Member Name
Ownership %

Address

County

Kelly L Fountain

25% N
10117 Kingsbridge Avenue
Tampa, FL 33626

Hillsborough

Robert E Fountain

25 %  — ‘
10117 Kingsbridge Avenue
Tampa, FL. 33626

Hillsborough

William M Gore -
25% —

29619 Morningmist Drive
Wesley Chapel, FL 33543

Pasco = -

Jill M Gorg
25% -
29619 Morningmist Drive
Wesley Chapel, FL 33543
Pasco
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