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P
COVER LETTER

TO: Registration Section
Division of Corporations

supmcer: A-Xpert services Li.c.
(Name of Limited Liability Compeany)

The enclosed Articles of Organization and foe(s) are submitted for filing.

Please retum all comrespondence concerning this matier 1o the following:

Xavier Castro

(Names of Persorn)
A-xpert services l.l.c. )

{FimCompany)
7822 aquarius cir s

{Adddress)
Jacksonville fl 32216
(Ciy/State and Zip Code}

For farther information concerning this matter, please call:

Xavier Castro 2904 , 509-0472
(Nemwe of Person) {Area Code & Daylime Telephons Number)

Enclosed is a check for the following amount:

[15125.00 Fiting Fec [} $130.00 Filing Fee & [J $155.00 Filing Fec &  {X] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy i enclosed) Centilied Copy
{additional copy is cuclosad)

Meiling Addreys Street/Courier Addresy
Registration Sectiont Registration Sectioq

Division of Corporations Division of Corpoigtions
P.O. Box 6317 Clifton Building

Tellohassee, FL 32314 2661 Executive Center Cirle

Tallahassee, FL 32301



ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY
ARTICLE I - Name:

The name of the Limifed Liability Company is:

A-xpert services L.L.c.

(Must cnd with the words “Limited Liabifity Compeny, “Limited Compeny™ or their sbbreviation “LLC,” or "L.C.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

A :

7822 squatius cir s

TA22 aguatius cit s
Jacksonyifle ft 32218

Jacksonville § 32216

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liakility Company caanot serve as its own Regisicrod Agentl. You st designate an iadivideal or another
business entily with an ecfive Florida eegistmtion )

The name and the Florida street address of the regisiered agent are:
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Xavier Castio = F
Name (7SN R
. . F_H( -3 o
7822 aquarius cir s L = o

Florida strcet address (7.0, Box NOT accepiable) oo

=¥ o

Jacksonville ¥, 32216 om @

City, State, and Zip =

Having been named as registered agent ond to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hercby accept the appointment as
registered agent and agree fo act in this capacity. [ further agree to comply with the pravisions of ali
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F'S..

Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name snd Address:
"MGR" = Manager

"MGRM" = Managing Member

may’ Xavier Castro
7822 aquarius oir $
Jacksonvilie ff 32216

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date ntast be specific and canntot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Ve [Gts——

ﬂmhn of 3 member or an authorized representative of 8 member.

(In sccordance with scction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under s penalties of perjury
that the facts stated hﬁcinﬁm».}

Vavice (‘psizo

Typed o printed name of signes
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Filing Pees:

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certificd Copy (Optional}

3  5.00 Certificate of Status (Optionsl)
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