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v ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE T — Name:
The vame of the Limited Linbility Company is: Xandia LLC.

ARTICLE II — Address;
The mailing address and street address of the principal office of the Limited
Liabllity Company {s: 3208-C E. Calonial Drive #153, Orlando, FL 325803

ARTICLE TI1 — Registered Agent, Registered Offtce & Registered Agent’s
Signature:

Tho name and the Florida street address af the registered agent are;

Agoents and Corporations, Inc.
300 Firth Avenue South, Suite 101-330
Naples, FL 34102

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in lhis cortificate, I hereby accept
the appointmoent as registered agent and agree to act In this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and completc
performance of my duties, and I am familiar with and accopt the obligations ol my
position as regisicred agent as pravided for in Chapter 60K, F .8,

Ageffs and Curpnratlmz.l@ .
"\J"m c/e"&'-—’“—w——'_v"

By: David N, Williams, President

ARTICLE IV — Management (Cheek box If applicable.) [i]
The Limited Liabitity Company Is t0 be managed by one manager or more
managers and is, therefore, a manager —~ managed company.

Manca,  Tanle.

Signature of n Member or an autharized ropresentativo of a raember,

{In accordance with soction 608,408(3), Florida Statutes, the excrution of this
document conatitutes au affirmation under the peaslties nf porjury that the facte
stoted herein are true,)

Marvia Tarle____________
Typed or printed name of signoe
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