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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASS¥E, FL 32301 ~
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:. KATIE WONSCH

DATE: 01/08/2013
REF. #: 000380.179013

CORP. NAME: EXITONLLC
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( XX ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION
OF
EXITON LLC

ARTICLE 1. NAME
The name of the limited liability company is Exiton LLC (the “Limited Liability

Company™).

ARTICLE I1. ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is 1240 Bluc Road, Miami, FI. 33146,

ARTICLE II1. REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED

AGENT’S SIGNATURE _
2w
l'he name and Florida street address of the registered agent are as follows :r:*ﬂ ey
= B
Edmundo Alliegro g5 =
1240 Blue Road 23
Miami, FL 33146 o
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Having been named as registered agent and to accept service of process for the Limited Lla%)hty
Company at the place designated in these Anticles of Organization, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1

am familiar with an ad accept the obligations of my position as registered agent as provided for

ks @ZQ@& él

“dmundo Alliegro, Reglstcre Ament

in Chapter 608 of the Florida Statutes.
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ARTICLE IV. MANAGERS

The names and addresses of the Managers of the Limited Liability Company are as

follows:

Luis Arturo Pinate
1240 Blue Road
Miami, FL. 33146

Edmundo Alliegro
1240 Blue Road
Miami, FL, 33146

Signature of Member or an authorized representative of Member:

By: G&z vk, (TS, é{

dmundo Alliegro, Member andMgnager —.
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