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COVER LETTER
T0: Kegirtration Section
Division of Corporattons
SURJECT: EXIUM, LLC '

Nane of Limited Liability Company

I'he enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter to the following:

Stephen Santiago

Nasne of Peruon

Firm/Compmny

PO BOX 454434

Address

MIAMI, FLORIDA 33245-4434

City/Stotc and Zip Codo

spslaw@belisouth .net

T-mail uddrézs: (10 be used for fature annual report nonRCAon?

For further {nformation concening this matter, please call:

Stephen Santiago w305 859-73

19

Namwe of Person Area Code & Daytime Telephone N

Fnelosed is a check for the following amount:

{T18125.00 Filing Fee [7$130.00 Filing Fee & [(I9155.00 Filing Fee & [7]$160.90 Fili
Certificate of Statuy Certified Copy Certificate
(additiunal copy is enclosed)  Certified
(cditiined
. Registration Section Registration Saction

Division of Corporaticns Division of Corporations

P.0. Box 6327 Clifton Building

Tullghassee, FL, 32314 2661 Execulive Center Circle

Tallahassee, PL 32301

H10 00002205y

her

g Fee,
Status &

is enclosed)
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ARTICLE I - Name:

The name of the Limited Lisbility Company is:

— EXIUM, LLC
(Must and wirl the words *Linied Liabiliy Cormpany,” %I, |.C." ar “LLE.'
ARTICLE IT« Address:

Principal Office Address:

Mpiling Address;
S01NE1ST AVENUE STE, 200
MiAM]._FLORIDA 33132

The mailing address and street address of the prineipal office of the Limited Liability Company is:

P BOX 454434

MIAMI ELORINDA 33245

ARTICLE IIT - Qegistered Agent, Registercd Office, & Registered Agent’s Signature:
husiness entity with un active Fintlda regietraion.)

(I'he Limited Liabitity Compuny eanact serve 8 il nwn Regisisrad Agont. You must desigaete on individusl or ancther

The name and the Florida slreet address of the registered agent are:

LEC SPITALE, TR, P.A.
Nems

301 NE 18T AVENUE, STE, 200

Florida street addroas (P.O. Box NQT accepmble)
MlAML, FL 33132

¥l
City, State, and Zlp

Having been named as regisiered agent and lo aceept service of procass fov the above stated limited
liability company ai the place dasignased in this certificate, I heveby nceapt the appatmment as

regisiered agem and agree to acl in this capacity. I firther agree fo comply with the provisions of all
siotutes relating to the proper and compiate performance of my dutias, and I am familiar with aixd
aceepit the abligations of my position as registered agent as provided for in Chapier 608, F.5..

Regissered Agent'sSignature (REQUAHED)

(CONTINUED)

LI 00 FTan
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ARTICT FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE V. Managcr(s) or Managing Member(s):

The name and addruss of each Manager or Managing Member is as follows

Titlg: Name angd Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM FRANK LENGYEL

"""" SNANE 4ST AVENUE STE

[#})]

MIAMI, FL 33139

MGMR STEPHEN SANTIAGQ

501 NE 15T AVENUE. STE, 2

MIAMI, Fl_33132

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

-
(If an cffective date is listed, the date muast be spcciﬁc and eanaot be more thun fiye bu

Signarure of 2 member or sn autharized representative of & ber.

{In acoardance with scetion 608.408(3), Morida Statutes, the cxecy
of this document constitutes an affirmation under the penajties of
that the facts stated herein are trie)

_ STEPHEN SANTIAGQO
‘Typed or printed name of signes
Piling Fees;
$125.00 I'iling Fee for Articles of Orgenizetion snd Designation
of Repristered Agent

$ 30.00 Certified Copy (Ontlonal)
§  5.00 Certificate of Status (Optional)
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