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Cover Letter

Applicant: Stanley Shelton
Address: 2454 NW 49 Terrace

Coconut Creek F133063
Phone: (754) 224-6409

$100.00 Filing Fee
$25.00 Designation of Registered Agent
$5.00 Certificate of Status
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FLORIDA DEPARTMENT OF STATE

Ken Detzner . g % ' /‘C\ -
Secretary of State , ey %,
January 7, 2003 v H, o
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STANLEY SHELTON L% %
2454 NW 49 TERRACE S NRON
COCONUT CREEK, FL 33063 A _ ‘@2, ~
i
%

SUBJECT: XS TECHNCOLOGY SOLUTIONS, LLC
Ref. Number: W03000000478

We have received your document for XS TECHNOLOGY SOLUTIONS, LLC and
your check{s) totaling $130.00. However, the enclosed documant has not been
filed and is being returned for the following correction(s):

Section 808.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

N

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

[f you have any questions concerning the filing of your document, please cali
(850) 245-6043. "

Joey Bryan -
Document Specialist Letter Number: 403A00000770

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION ¥FOR FHLORIDA LIMITED LIABH YTY COMPANY

T

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

XS Tech nO/ﬁjy Solu 740/5; LLC
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

7454 NW 49 Tawace; (sconetCrele FL 33063

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

The name and the Flerida street address of the registered agent are:

57%4/@/5/ L. She/tou 2 %

Name -

2454 Nw H9 Tarrgee L G N

Florida street address (P.O. Box NQT acceptable) S
&% 2
Cocovtut- (reek . B3063 SN
City, State, and Zip (:’) ‘V'/~ 0‘/
-

pd
Rgfgvistere%n%‘s Signatulg

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 addi/t'/@z%ﬂc must i effectiygf date is requested)
_ ' _

Sigﬂa@y( of 2 member o‘i'/an aathorized represe\nTative of 3 member.

{in accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury

that the facts stated hergin are true.) 4
Stanley Sheltn
Typeg{ of printed name of signee
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

0 Certift {Optional
$5.00 Cer/tiﬁf:;ecﬁ?gtatus {Optional) h o




