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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILTY COMPANY

ARTICLE 1. Name:
The name of the Limited Liability Company ia:

XO CONSULTING, LLC
st end with the words "L imited Lishility Company, “Lirited Compauy" or their abbrovistion “LLC, oc *L.C.7)

ARTICLE I1 - Addresy:

Tha mailing address and street address of the principal office of the Limited Linbility Company is:
Pripcips! Office Address: Mailing Address:

1815 PENNSYLVANIA AVE., #31 1815 PENNSYLVANIA AVE., ¢/

MIAMI BEACH, FL 33139 MiAMI BEACH, FL 33138

ARTICLE Il - Registered Ageat, Registered Gffice, & Registered Agent’s Signature:
(Tha Cimited Lisbiliy Compiny canot a21ve as its own Regliteted Agont. You must designate an todivi 3ol ov another
busitess entity with zn achive Flarida reglitration.)}

—
The name and the Florida strect address of the registered agent are: Eg >
AUC ’

AAYMOND J, ZOMEAFELD, CPA Tt E o
Nuame P
g~ o
598 PONCE DE LEON BLYD., #1048 ™o o T
Flocda stmet address (F.0. Box NQT aceoptable) g f; 3
CORAL GABLES L 3NH =5 50

City, Stete, and Tip ‘::';m -~

Hoving been samed as registered agent and to accept servica of process for the -sbove stated imited
Lability company at the place designated in this certifiomte, I kereky accapt the oppointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
fusutes relating to the proper and complete performance of my duties, and I e familiar with and
acoept the oblipations of my position as reglviered agent as provided for in Chapter 508, F.5..
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Ragistesd Ageet's S QUIRED)
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ARTICLE V- Manager(s) or Managing Mﬂmher(gﬁob mo Q q (9 ‘

The name and address of exch Manager or Managing Membor iz as follows:

Title: e apd Ad
"MOR® = Mansger

MORM" = Managing Member

MG RM XIMENA QSORIO

1816 PENNSYLVANIA AVE., #31
MIAMI BEACH, FL 33139

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
{37 an effective detg i listed, the date must be specific and cannot be more than five business days prior
o or 90 dayy after the date of filing.)

¢1n accordance with gection 8 £3), Florida Statutes, the execution
of this document conxtitules mf affmnation under the penattics of potiuzy
that the facts atated horein ae trus.}

RAYMOND J, ZOMERFELD, CPA
Typed orprinted name of signec

FHiling Feer;

$125.00 Flling Fee for Articics of Organizution and Dedgnation
of Regivisted Agunt
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