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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABH ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
XK& Consulling LLC
ARTICLE IK - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Pringipal Oifice Address: Maiting Address:
5185 Spice Brive 5185 Gpice Drive -
Palm Beach Gardens FL, 33418 Faim Beach Gardens FL, 33418
ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s ngnature.
The name and the Florida sirest rddress of the registered agent are:
T R
Melissa Wi'son ;.'fg: x 5
e 1+ IO
5188 Spice Drive t{j,}"‘;c: - =y
Flosida streer address (£.0. Box NOT acceptable) MY 5 DT
. T e -
Do i
Paim Beach Gardens, FLORIDA 33418 'Q; c.:J
- s
City, Szte, and Zip E = o
Flaving been named as registered agewnr and to accept service of process for the above stared Hmited Izabzﬁg:
company at the pface designated in this certificate, I hereby accept the appoimment as registered agent and
& .

grea 10 act in this capaciyy. T firther agree to comply with the provisions of all statudtes relating to the proper
asd contplere perfbrmance af my duties, and § am familicr with and accepe the obligarions of my position as
. registeved agent as provided for in Chapter 808, Florida Stututes.

Pt VU

R&g’kmcd Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of eack Manager or Maneging Mcmber is as follows:

Tile: Name and Aﬁdrﬂ:
"WMGR" = Manager
*WMGRM" = Managing Member

MGR Melissa J. Wilson o
5185 Spice Drive o .
Palm Bgach Gardens FL, 33415 . N

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

T o
REQUIRED SIGNATURE: = A £~ _
T = -
r = ; S
Signatare of 8 membgl ot sn authorized representative of a member. Lo L ;_5 T
< =
{In accordance wilh scution SG8.408(3), Florida Stalutes, the execution Mo g M %f‘
of this decument consdtutes an affirmation under the panalries of perjury R®TO® O TTTx
that the facte eeed horsin are true.) ; LI, :
MCL':’JSf-\ - LFQ: 'fée;h-—" IJE s B
Typcd or primed name of signes g oen

Filing Fees:
$100.63 Fliing Fee for Articles of Organivasion

% 15.08 Degignaiion of Registered Apent
§ 30.80 Certified Copy (Optionaf}
%  5.60 Certiflcate of Status (Optionsl)
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