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Florida Department of State

Attention: New Filings Section’

To whom it may concern:

This is tojadvise you that the owners o Xlr‘EM'E Afﬂ CLFAYW") S‘E.QVICE ll(
of Doc # LOjDovaqozﬂé 0\

re the same owners of the atta?he{
incorporation, \We have dissolved|the company and have na intention
of reopening it. Thank you for your heip In this matter.

articles

Very sincerely,
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ARTICLES OF ORGANIZATION F(

ARTICLE I - Name:
The name of the Limited Lizhility Comps

XTREME AR ()

#2542 P.003/004

NE3D0000754 g

R FLORIDA LIMITED LIABILITY COMPANY

any is:

LaNning SERVICES LLQ

ARTICLE Il - Address:

Principal Office Address:

510 Si /3(5 0]

(Must end with t‘r. words “Limited Liability Company, fL.L.C." or=LLC™

The mailing address and stregt address o{the principal office of the Limited Liability Company is:

Sasn b

A)

;53;/(? ﬁ!

business entity with an aptive Floﬂch regxstmnon )

The name and the Florida street address

/}Lé‘} ANDRO

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
{The Limited Liability Company canrat serve es its own Registered Agent. You must designatc an individusl or another

of the registered ag,

ERERYg

Name

5/0 Sw 13 PL

Florida

Mf Arris

gireet address (P.O. Box NOT acceptable)

n 338 <~

Cityl, State_ and Zip

' Having been named as registered agent and (o accept service of process for the above stated limiied
liability company at the place design, ved in this certificate, | hereby accept the uppointment as
registered agent and agree 12 act in this ¢apacity. 1 further agree to comply with tha provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position s registered agent as provided for in Chapter 608, F.S.,

' Ejgisug Agentls Si re (REQUIRED) .

(CONTINUED)
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ARTICLE IY- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; - Name and Address:
"MGR" = Manager

"MGRM" =Managing Member

#2542 P.004/004

MGRM ALETA NDQO Prrsr 4

Mi 4 ’3/ S’i

(Use sttachment if necessary)

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

. (OPTIONAL)

(If ap effective date is listed, the date mustbe specific and cannot be more than five business days prior

tg or 90 days after the date of filing.)

REQUIRED SIGNATURE:

J
!

e —

Signaturd8f 4 member of an authorized representative of a member,

(In accordance with section 608.408(3), Florida Smtutes, tha execution
of this document constifutes an affirmation under the penalties of perjury
hﬁr e facts stated herein are troe.)

ANDRO Fpeln - .

Ty?ed_or printed name of signee

Filing Fees: !

$123.00 Filing Fee for Articles of Orgnqlnizatinn and Designation

of Registered Agent
¥ 30.00 Certificd Copy (Optional) |
§ 5.00 Certificate of Status (Opﬁonal}
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