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Aug. 12, 2010 2:42PM  ACOSTA ESTEVEZ PROFESIONAL SERY No. 2055

;e o COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: ES INVESTMENTS, LLC

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Articles of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

WILMER ALCARAZ

Name of Person

XALES INVESTMENTS, LLC
Finnlaompany

541 SW 82 CT #377
Addross

MIAMI, FL. 33126
Clty/State and Zip Codo

ACOSTAESTEVEZACCT@GMAIL.COM
E-mail address: {wﬁmﬁ%nual report noftication)

For further information concerning this matter, please eall:

WILMER AL w305 A33- 3993
Name of Person Arua Code & Daytime Telephons Number

STREET/COURIER ADDRESS! MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Conter Circle Tallghassee, Florida 32314
Tallahassee, Florida 32301

Enciosed is x ¢heck for the following amount:

[7]$25 Filing Fee ~ []$30 Fillng Fec & [[] $35 Filing Fee & D $60 Filing Fee,
Certificate of Status Certifled Copy- Certificate of Status &
Centifled Copy

CRZE062 (08/05)
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Aug. 12. 2010 2:42PM  ACOSTA ESTEVEZ PROFESIONAL SERV No. 2055 P 2

ARTICLES OF CORRECTION :
FOR FILED
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY :
10AUG I8 PH1: g3

Pursuant to section 608.41183, F.S,, this document is being submitted the required 30 .
business days to correct the attached articles of organization or application to transact busifiésst: | 51T OF-STATE
in Florida. ufs"m HASSEE, FL ORIBEA

FIRST: The name of the limited liability company is:
XALES INVESTMENTS, LLC

SECOND:  The articles of organization or the application to transact business

CHECK PPROPRIATE B HE APPLICABLE STATEME

m Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
THE INCORRECT STATEMENTS IS: TITLE: MGR: WILMER ALCARAZ.

THE CORRECT STATEMENT Ié: TITLE: MGRM: WILMER ALCARAZ.

OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: AUGUST 12 Aﬁo

4

Signature of a meRiberoraltRorized representative of a member

WILMER ALCARAZ
Typed ot printed name of signee

- Filing Fee: $25.00
Certifled Copy: §30.00 (optional)

CR2E062 (08/05)



ZARUS
@9/@5/2018 14{16 352201449 , LA

H10000177153

ARTICLES OF ORGANIZATION
OF :
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T-xamz v
The name of the Limited Liability Company is;

XALES INVESTMENTS .LLC

ARTICLE Y-aooness:

The mailing addrcse end street address of the principle office of the Limited Liability
Company is:

PRINCIPAL OFFICE ADDRESS:

ING ADD)
541 NW 82 CT 977 BAL NWY 82 CT 8377
MIAML FL 13126 MLAMY, PL 33126
F. 111~ Recmrinto AGRNT, REGISTERED OFFICE, REGISTERED AGENT'G SIGNATURE:
The name and the Flotida street address of the registered agent are: o
. sy
™qn
Y
-4 ]
Pt
WILMER ALCARAZ 7
ven
A=)
_ iy
s
FLORIDA smgﬂ%%% ACCEPTABLE) T
T
5
»

C#%. ETAE% Aﬁg.ﬂ?

HAYING BEGN NAMED AR REGISTERED AGENT AND TO ACCHEPT SERVICE DF PROCES OF PROCESS POR THE
ABOVE STATED LIMITED LIASILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREDY
ACCEMT THL APFOINTMENT AS REGISTERED AGENT AND AGREE TO ACT M THIS CAPACITY, ) FURTHERAOREE
TO COMPLY WITH THY PROVISIONS OF ALL STATUTES RELATING T0 THE FROPER AND COMPLEYE FERFOMANCE
OF MY DUTIZS, AND | AM PAMILIAR WITH AND

E OBLIQATIONS OF MY POSITION AB REANMSTERED
AOBNT AS PROVIDED FOR IN CHAPTER 60A. F.8.

Qs ENT SIONA

H10000177153
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H10000177153

ARTICLE IV-MANAGEMENTMEMBER(S:

The name(s) and address (es) of cach Manager or Managing Member is as follows:

MGR= Manager

MGRM= Managing Member

MGR=MANUEL FREITES 341 NW B2 CT 2377 MIAMI FLA I T
MGR= WILMER ALCARAZ 4T NW 82 CT 4377 MIAM) FLA 33126
MGR=TXOMIN VISCARRET SHNW R2CT 8377 MIAMI FLA 3126

(Use sttachment if necessary)

NOTE: An addjtional article must be added if an effective darte is requested.

REQUIRED SIGNATU

SIGNATURE OF A MEMEER OR AN AUTHORIZED REPRESEN(ATIVE QF A MEMEBER.

{ 1o seeardance with 1eetag 60B.A0E(S), Plarida Ginsates, the sxasasion 6f thiy dotument
coustitutey a0 afffrmsetion under the penaities of pesjury that the Tacta srated beren are true.)

WILMER ALCARAZ
Typed ar printed asmé of rigned

H10000177153
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