|
22 ST LA ilw /y
O age 1 of 1 .
lorida Department of State

Division of Corporations
Public Access System
Electronic Filing Cover Sheet

A ey

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

{(((H04000067063 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.,
To:
Divigion of Corporations
Fax Number 3 {850)2085-0383
From:
Acpount Name t FRANCIS X. CASTCORO, P.A.
Acgount Number @ I20020000153
Fheone = {854)922-0505
Fax Number : 1984)922-4674 o =
B rts
= o5
= e
T T T =5 2? -
= g%
LIMITED LIABILITY COMPANY = =S
LEXANA HOLDINGS, LLC o o
o =
(¥}
5130.00 ’ >
£ O}
= %
T —T L BT e e ey e — - P gy [r—ra——p v
Elactronic Filing, Menu:

Corporate Filing, Public Access Hblp,
inguioll

Tt LR

CEFECTIVE DATE
1 —
ttps:/fefile.sunbiz.org/seripts/

lcovr.exe 3/30/2004
S /o



B

@3/30/2884 12:44 9543224574

-——prma sl Wi WEREALE

CASTORO LaW OFFICES
S22 8001 2:22 BaGE 1/1

PAGE
RightFaX
FLORIDA DEPARTMENT OF STATE
Glenda B. Hood
Becratary of Siata
March 29, 2004
FRANCIS X. CASTORD, P.A
’
SUBJELCT: LEXANA HOLRINGE, LLC
REF: W04000012187
The electronic filing cover sheet submitted with your dodument reflects
the incorrect type of document. The cover sheet pust reflect the type of
decument you ere filing. Please generate a new fax audit cover ghest
under the appropriate doocument typae. Whan resubmitiing your deocument  for
filing, ple=zsa ales gend a3 copy of the dancorrect covar sheet tarked
MARINDONED" ,
Please raturn your document, along with a copy of this letter, within 60
daye or your £iling will be congidered abandoned
If you have any questions concerning the f£iling of your document, pleasa
call {B50} 245-6880.
Jason Merrick FRX bdud. #: HO400Q064972
Document Specialisxt Lettar Number: 004R0002Z20544 o
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ARTICLES OF ORGANIZATION
FOR
LEXAMNA HOLDINGS, LIg

ARTICLE I = NAME
The name of the Limited Liability Company is: LEXANA ROLDINGS, LLC,
a Florida Limited Liahility Company.

T Il

- REGS

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

250 W 29 DRIVE

BOCA RATON, FLORIDA 33434

AR Z 111 — EFFECTIVE DAT oy
The Effective Date of this £iling ils: MARCH 25, 2004.

The periad
of duration for the Iimited Liability Company shall be: PERPETUAL,

TICLE

RS
The Menbers of this Limited Liability Company LIC are:

DAVID DIAZ ~ MARAGING MEMEER
2501 MW 29. DRIVE
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TOH RS
The right, if givem, of the existing Members to admit additiocnal
Members and the terms and conditions of the admissions shall be

only upon the express unanimeus approval of the existing Members.

ABRTICLE VI - MANAGEHENT
HMember.

The Limited Liability Company is ta be managed by the Managing
The name and address of the Managing Member iat
DAVID DIAY - MANAGING MEMBER

2501 MW 29 DRIVE

BOCA RATON, FLORIDA.33434

40000670633
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DAVID DIAY ~ MANAGYNG MEMBER

Signature of a Member or authorized representative of a Member.

In accordance with section 608.408¢(3), Florida Statutes, the

execution of thie instroment constitutes ap affirmation under the
penalties of perjury that the facts stated herein are true.

CERTIFICATE OF DESIGMATION OF
REGISTERED AGENY/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECQTION 60B.415 OR 608.507, FLORIDA
- ETATUTES ,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS ' THR
FOLLOWING STATEMENT IN DESIGNATING THR REGISTERED AGENT,

IR TEE -
STATE OF FLORIDA.
. | B
1. The name of the Limited Liability Company is: LEXANA HOLDIfRS, S
= z 2
- 22,
2. The name and address of the Registered Agent and office i P

BAVED DIAZ -~ MANAGING MEMBER
2501 MW 29 DRIVE
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BROCA RATON, FLORIDA 33434 g

Having been named as registered agent and to accept service of
process for the above-stated Dimited Liability Company at the place

designated in this certificate, I hereby accept the appeintment ag
Registered Adgent and agree to act in this capacity.

I further
agree to comply with the provisions of all statutes relating to the
propex and complete performance of my duties, and I am familiar
with and accept the obligations of my positior as Registered Agent.

LR

EY: DAVID DIA

DATE: MARCH 25, 2004
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