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ARTICLES OF ORGANIZATION

OF .
: /‘/pr
FLORIDA LIMITED LIABILITY COMPANY Lo,
’ S
‘o R
% 5

\
The undersigned hereby subscribes to these Articles of organization for the ~ %2
purpose of forming a Florida limited liability company pursuant to Florida Status. ’,%_ Gy

- u'
Chapter 608, =2 2}?\
(0" e
ARTICLE I a

The name of The Limited Liability Company is:
IXXICON,LLC
ARTICLE 11

The street address and street address of the principal office of the limited tiability
company is:

3669 NW 67" STREET
MIAML FLORIDA 33166

The mailing address and street address of the principal office of the limited liability
company is.

8669 NW 67" STREET
MIAMI. FLORIDA 33166

ARTICLE 1Y
The purpose for which this limited liability Company ts organized is:
ANY AND ALL LAWFUL BUSINESS
ARTICLE IV

The registered agent and the street address of the initial registered agent if this limized
liability company is the state of Florida shall be-

SANDRA VIVIANA MEZA
2069 NW 677 STREET
MLIAMI FLORIDA 33166



« Having been named as registered agent and to accept service of process for the above

stated limited liability Company at the place designated in this certificate, [ hereby accept
the appointment 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 complete
performance of duties, and 1 am familiar with and accept the obligations of my position
as registered agent. -
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Registered Agent Signaturce: {\I / '..M.y/."d"Q /),76151‘7
S/./%FDR.A VIVIANA MEZA
—

ARTICLE ¥
MANAGER (5) or MANAGING MEMBER (S)

The name and address of each managing members/managers are’

Tittle: Name and Address:

Manager: SANDRA VIVIANA MEZA
8069 NW 67" STREET
MIAMIL FLORIDA 33166

Titdle: Name and Address

Manager: Edgardo Aurelio Nesosst

8069 NW 67" STREET
MIAMI, FLORIDA 33166

IN WITNESS WHEREOQF, the undersigned, has executed the foregoing armicles

of Organization as of the 15" day of November 2011. o
A / Yeras 7 /2 -, .
é%t%’/l?ﬁ / Z/L%” V& VTR Rt
Edgdtdo Aurelio Nesossi Sandra Viviana Meza

{In accordance with section 608.408 (3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true}.



