Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

DER SR8 & et -y

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

{((HO4000067649 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

—re—r———_

o
Diviaion ¢f Corporations
Fax Number : (850}205-0383 - =
From: i:m B
Becount Name @ C T CORPORATION SYSTEM =t o
Account Number : FCADOOOODOZ3 5
Phone : (850)222-1082 FIONE
Fax Number : (B50)222-9428 ne B
B3 en
LIMITED LIABILITY COMPANY
XOPUS, LLC PN
Certificate of Status i
e -
T
Page Count_ _ T am
Estimated Charge B
:: = =
e T T T ﬂ:ﬁ:
Rinstanmie: Hilng hns, Qamesye filingy 7 Lo

https://efile.sunbiz org/scripts/efilcovr.exe

3/30/04

[EEIN

.<"_‘!\..f

AR



E

ARTICLES OF ORGANIZATION
FOR
XOPUS, LLC
A FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I ~ Name:
The name of the Limired Liability Company is: XOPUS, LLC
ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address:
4779 Collins Avenue 4776 Collins Avenue
- Unit #2107 Unir#2107
Miami Beach, FL 33140 Miami Beach, FL 33140
g ®
ARTICLE IX - Repistered Agent, Registered Office, & Registered Agcnt-s: 2 '):,
Signature: 5 en Dy
s P E
The name and the Florida street address of the registered agent are: Soo3
Emesto Argucllo : ‘:} - |
4773 Collins Avenue =L -
Unit #2107 T

Miami Beach, FL 33140

Having beenn named as regisiered agent and to accept service of process jor the above stared limited
liability company at the place designated in this certificare, I hereby accept the appointmen: as
regisiered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and compleie parformance of vy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida

Statutes,
Emato hrane bl

Registered Meent's Signamure
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ARTICLE YV —~ Manager(s) or Managing Members(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
Manager Kavier Argustlo

4779 Collins Avenue
Unit #2107

Miami Beach, FL. 33140

ARTICLE V — Manager-managed Company

This limited Hability campany is & manager-managed cormpany, and, as such, except a8
provided by section 608.422, Florida Statutes, the members of this limited liability
catupany shail not be managers by virtue of their status as members.

REQUIRED SIGNATURE:
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{In accordance with section 608.408(3), Florida Statutes, the execution of this dacument - T
constitutes an affirmation wnder the penaltics of perjury that the fasts stated herein are - s
true.) T
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