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LLC Filing Letter
Florida Department of Siate
Division of Corporations
P.O. Box 6327 _
Tallahassce, FL 32314
Date: October 8,72004
LLC Filings Office:

I enclose an original and _3_ copies of the proposed Articles of Organization of XERNONA INVESTMENT SERVICES,
L.L.C.. a proposed domestic limited liabilily company.

Please file the Articles of Organization and return a certificate of formation, file-stamped copy of the original document or
other receipt. acknowledgment or proof of filing to me at the address shown below my signature,

Payment for the required fees is enclosed.

Singcerely.
Signed/
OBIE L. SPRATLING

825 NW 51st TERRACE GAINESVILLE., FLORIDA 32605
Telephone: 352-373-2788
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Article I - Name:
The name of the Limited Liability Company is:

XERNONA T

Article I - Address: 875 NW 5137 TERRACE GAINESVILLE, FLORIDA 32605
The mailing address and street address of the principal office of the Limited Liabitity Company is

CES. L.L.C I

825 NW 51ST TERRACE GAINESVILLE, FLORIDA 32605
Article HI - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida strect address of the registered agent are

. = QBIE L _SPRATLING
Name
8 TTERRACEG E, FLORIDA 32605
Florida strect address (P.O. Box NOT acceptable)

Having been named as registered agent and to aceept service of process for the above stated limited liability
company af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o acl in this capacity. I further agree to comply with Ihc ovisions of all statutes relating to the proper
and complete performance of my dutics, and I am fomiljapw

registered agent as provided for in %ﬁ S.
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. Article IV - Manager(s) or Managing Members(s):
The name and address of cach Manager or Managing Mcmber is as follows:
Title: ) Name and Address:

"MGR" = Managcr 7 o )
"MGRM" = Managing Mcmber

MGRM OBIE L. SPRATLING

825 NW S1st TERRACE GAINESVILLE

FLORIDA 32605

{Use attachment if necessary)

NOTE: An additional article must be added if an eff¢ctive date is reguested.
REQUIRED SIGNATURE @4} ‘

S:gnature‘(\)f/n(ember or ned representative of a member.,

(In accordance with Secuon 608 408(3), Florida Statut execution
of this documnent constitutes an affirmation uader the pohdities of perjury
that the facts stated herein are truc.)

OBIE L. SPRATLING

Typed or printed name of signce

Filing Fees:

$100.00 Filing Fee fur Articles of Organizaiion
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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