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TRIRD PROFESSIONAL SERVIC 770 777 20

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY
ARTICLE k - Name:

The name of the Limited Liability Company is:
XIMC Orlando LLE

(104000068117 3)))
ARTICLE [ - Address:

»
i

The mailing address and street address of the principal office of the Limited Liability Company ia:
ipaf Oflice

Mai ig o}
222 Lakeview Ayenue, Sulte 200 _
West Palm Beach, Fi. 33401

222 Lakeview Avenue, Suite 200
West Palm Beach, FL 33401

ARTICLE Wi - Registered Agent, Registered Office, & Registered Agent’s Signature:
The namc and the Florida sireet address 0W'registcrcd rgent are:
NRAL Services, Inc!

Nowre
528 £, Park Avenue
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Florida street addrese (P.O. Box NQT eoccpabled
Tallahassee

. 32307
City, State, and Zip
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Having been rnamed as registered agen! and 10 accep? service of process far the above stared lhns,
liabhidity company at the ploce designated in this certificate, I hereby aecept the appointment as

red
registered agent and agree 1o act in this capacity. 1 further agree to comphy with the provisions af ¢ [yfl :
siatutes relating to the proper and complzte performance of ary duties, and I am familiar with ond ™~

aceept the abligarionr of my position as registered agent as provided for it Chapter 608, F.S.
N
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ARTICLE YV- Mausger(s) or Managing Member{s}:
The name sgnd address of cach Manager or Managing Member is as follows:
. ame and Addres: (((H04000068117 3)))
“MGR” = Manager
YMGRM" = Managing Member -
MGR ) Beborah Kann Bchwarzberg
. 222 Lakeview Avenue, Sulte 200
West Paim Bepch, FL 33401
{Usc atachment if necessary)
NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:
(In accordance with section G0R-408(3), Fioride Stanies, 103 exccution = s
of thix document constitutes xn affinnation undar the penaitdes of puriury Z8 =
that the facts stated herain are ue,) ™ % = .
X -
DeLOYGh K. Schwarzbdra zH B
Typed or printed name of sigace = ?,)ZE; iy -
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