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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM I’A%’
wr 4 w ‘5’ m
ARTICLE I - Name: <5 = -
The name of the Limited Lisbility Company is: -y_j-.@\ o (
‘4\ 1 1 ¥ .
%% ¢ O
N2
XENNAPP LLC e, % O
(Mot end with Sy wosds “Limied Liabibity Conspany, "0 or “LLCT) ';0 * -a '
(y:} r
s ©
ARTICLE I - Address: ?;a.?,\ -
The mailing address and street address of the principal office of the Limiled Liability Cumpuny@‘“-
I'rincipal Office Address: Mailing Address:
375 Barnaclo Lane 75 Rarnacio Lana
Indlatantic, FLL 32903 indlatiantic, FL. 32803

ARTICLE Il - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cumol ~erve a8 its own Registensd Agent, Yon muss desigiine un individual or saother
business entity with an active Florida registiation,)

The name and the Florida sireet address of the registered agent ae:

Peter J. Danneit

Name
375 Bornacle Lane
Florida street address (110, Box NOT acceptable)

Indiatiantic, FL 32903
City, State, and Zip

Having been named as regisiered agent aid 1o aceept service of pracess for the above stated fimited
liability company at the place designated in this certificate, 1 herehy aceept the appaintment as
regisiered agent und agree o act in this capueity. | further agree 1o comply with the provisions of
all statutes relasing to the proper and complere performanee of my duties, and T am faniliar with
and aceept the obligations af my ppsition as registerid agent /t;.s'))rmu'n'ed for in Chaprer 608, F.5..
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Registered Agc;\t‘s’Siglﬁumc (REQUIRED)
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(CONTINUED)

PageTof2



2
S8 2
ARTICLE 1V- Manager(s) or Mauaging Member{s): q,‘?: %
The neme and address of each Manager or Managing Member is as follows: "3@ T
. 2%
Tifles Name and Address; L GE o,
“MGR” = Manager Sg =
"MGRM" = Managing Member 0 @ .
- %5 e
373 Bamadie Lons v
inciaientic, L. 32003
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective datoe is listed, the daie must be specific and cannot be more than five business days
prior to or 90 days after the date of Ming.)

REQUIRED SIGNATURE:

ﬁ% oﬁﬁ%ﬂzﬁ representative of 2 member.

(in accordance with scction 608.408(3), Florida Stxtutes, the execution of this document
oconstitutes an affirmation under the penaltics of perjury that the facts stated herein aro true.
1 am aware thet any falce information submitied in & document to the Department of State
constitutes a third degree felony as provided for in £.817.155, F.S8.)

\JARB L.»:w\s mom-.ua@a
Typed

or printed name of signce
Fiiing Foest
$125.00 Fillag Fos for Articies of Organization and Desigaation
of Registered Agent

$ 30.00 Certified Copy (Opticunl)
$ 5.00 Certificate of Status (Optional)
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