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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LJIABILITY COMPANY
The name of the Limited Liability Company is:

XCOLISCH, LLC

(Muat end with the words “Limited Lisbitity Compeny, “L.L.C.," ¢r “LLC.")
ARTICLE N - Address:

Exincipat Offlce Address:

The muiling address and steet address of the principal office of the Limited Liability Company is:

Mailine Address:
2781 NW B2 AVENUE
MIAMI, FL 33122

2761 NW B2 AVENUE
MIAMI, FL 33122

o
. o B
S s
ARTICLE III - Registered Agent, Registered Office, & Regiatered Agent’s Signature: =z 2T
(The Limited Liabl!ily Campeny ¢ttinol t&rve A its own Registorcd Agent. You must designan an individoal oc miother 5.2. ‘;‘2:};;
business catity with an notive Florida registretion.) Qion
The name and the Florida street addyess of the registered agent are: %;{trg
= e
ELLIOT SUTTON > 82
Name ‘l::’) 3
o
2761 NW 82 AVENUE ~AE
Floridn streel address (P.0. Box NQT acceptable)
MIAMI

pL 33122

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Rability company at the plaoe designated in this certificate, I hereby accept the appointment as

reglstered agent and agree 1o act in this cqpacity. I further agree to comply with the provistons of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
aacept the obilgations of my position as registered agent as provided for in Chapter 608, F.8..

Registered Agent's Sigadfure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or MSS%%Z?\?& EZ)'?%: »
The name and address of cach Manager or Managing Member is as follows:

Titte: - Name and Address:
"MGR" = Manager

"MQORM" = Managing Member

MGR FAUL ADAN

2761 NW 82 AVENUE

MIAM), FL 33122

MGR ' ELLIOT SUTTON

3761 NW 82 AVENUE

MIAMI, FL 33122

MGR . SAMATCH S.A,

2761 NW 82 AVENUE

MIAMI, FL 33722

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __01 -0.1 -2008

(If an effective date is listed, the date must be apecific and cannot be more than flve business days prior

10 or 90 days after the date of filing.)

REOQUIRED SIGNATURL;

Signature of & mewmber or an aulhorized ropresentative of A member,

(In accordance with section 5§08.408(3), Florida Statutes, the execution

aof this docuntent constitutes an affimation under the peushies of perjury
that the facls stsded harein are true.)

ELLIOT SUTTON

Typed of printed name of signee

Eiling Feegt

$125.00 Flling Fee for Articles of Orgnnization and Designation
of Registered Agent
§ 30.00 Certifisd Copy (Optional)

$ 500 Ceriifionte of Stetus (Optional)
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