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ARTICLES OF CRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is: XAR Enterprises LLC
ARTICLE Il - Address
The mailing adkiress and street address of the principal office of the Limited Liability Company is:
Principal Office Addresy; M ddress:
175 NW 1520d Lane 173NW 152nd Lane
—Pembroke Pines, F1, 33025 : —Fembroke Pines, FL 33028
e 2
ARTICLE 11l - Registered Agent, Registered Office & Registered Agent's Signature LY =
The name and Florida street address of the registored agent are: 553; z
Harry M. Sumuels Eg 3:3: 3
Rams Mo =
e =
2901 Stirling Road #307 59 o
0
(P.O. Box or Mai) Drop Box NQ'T Acczptable) é E «
—Fort Lauderdale, FI. 33312
(City 7 Siste 1 Zip)

Having beer named as regintered ageni and to accept yervice of process for the above stated limited liabllity company
at the place dasignated In this certificaie, F hereby uccept the appoiniment as registered agent and agres (o ucl in ihis
capacity, I further agree to comply with the pravisions of ail statutes relating 1o the proper and complete performance
of my dutles, and I am familtar with and accept e obligations of pgf position as registered agent as provided for in
Chapter 608, F5.

chfmfld ént's Sighiature « Harry M. Samuels
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ARTICLE IV - Managen(s) or Managing Membet(s): - HO000 125821
The name and address of each Manager or Managing Member is as follows:
Title: Nameand Address:
"MGR" ~ Manager
"MGRM" = Managing Member
MGR Alba Ramones - 175 NW 182nd Lane, Pembroke Pines, F1. 33028
MGR Ra

fael J. Bonills - 175 NW 1526d Lane, Pembyroke Pines, FL 33028

(Use attachment if necessary)

REQUIRED SIGNATURE:

‘?47

Signature of 8 member or authorizeddepresentative of a member,

( In accordance with section 608.408(3), Florida Statuies, the exccution of this
document constitutes an sffirmsation under the penalties of perjury that the facts
atated herein are true, )

Alba Ramones
ja—y

ed or printed name of signee Tw <2
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