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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
ARTICLE I- Name:

COMPANY

The name of the Limited Liability Company is: |

EXXEL GROUP, LLC

{fAust tnd with the words “Limited Linlsitity Compeny, “Limited i’:ﬂ
ARTICLE M - Address:
The mailing address and strect address of

mgany ™ or thois sbbrevittion “LLC” or "L.C.7)
§

Eriggipal Office Address:

. '! . .
the pringipal office of the Limited Liability Company is:
B381 NW 893 AVE

8351 MW 98 AVE
DORAL FL 33178 OORAL, FL 33478 .
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ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent's s;egggmg?, —

{The Limbad Lisbility Commpany sannof saove as s avn Registered Agonl: You must designate oa individusl 2 ather ~O
Puiness entity with an sstive Tlotida regpistration.) i . U}ﬁé’; X r-

: o 3 3 .

The name and the Florida street address of the regiatdred agent arc: ".Q"‘é > m

PABLO A FRANSEZZE | =9 o

i 25 o

6353 NW 85 AVE g =

@ Flonsgsee sddro (0.0, Box mmwnbki
. L 33178
A City, Gtete, and Tip
; a3 for the above sipted lindnd
3a¢g&uﬂmmwﬁﬂﬂﬁﬁmmzqﬁm““ﬁ:;g?“#?ﬁf?Eﬁ:;éﬁg#ﬁn o
Hability company ai the place dasignatod s his TG <K M0 K il of el
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ARTICLE TV- Manager(s) or Managin
g Member(s):
The name and address of each Manager or Managing h}!emher is s follows:

"MGR™ = Manager .
"MGRM" = Managing Member
FREDDIE RODRIGUEZ
FRE 14609 SW 7 5T PEMBROKE-SJ
3 A Jo0as s NES, FL 33028
PABLO FRANSEZZE 79
28 SUMMER RIDGE PL, DRLANDO £1 32819
MeR 25% SHARES
JENE PEREZ 14609 SW 7 ST PEMBROKE.PIES, FL FL 33026
EMBROKE-PINES, FL FL 33028
MG E P . 25% SUARES
MARIA A RIGOTTI 7526 SUMMER RIDGE PL_ ORLANDO, FL 32819
ot oo i PV 25 4 3HARES
(Use sttachment if necessary)

: LE V: Effective date, if other than the date of filing:
a‘gi‘lfﬂm“t date 3 liﬂ'ﬁd; the date mast e Speei‘ﬁc sad cann
1o or 90 gaysafter the Jate of Aling.)

, {OPTIONAL)
ot be more than Hve business days prior
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