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ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIARILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabitity Company is:

Xavigr industries, LLC

{Must end with the words “Limited Lir*:iiity Company, “L.L.C.” or “LLC.™)

ARTICLE H - Address: _
The mailing address and street address of the

Pripcipal Office Address:
24695 SwW l'! TH AVE

M, FL 33148

principal office of the Limited Liability Company is;

Maijling Address:
2465 Sw 1T Ane

Minmi, FL 33145

ARTICLE II] - Registered Agent, Registered Office, & Registered Agent’s Signatore: _»
{The Limited Lishitiry Campany cannot sarve as {is gwn Rc ered Agent. You must designate an indjvidual or an-oﬂm w

business entty with mn active Florida regisration.)

_The name snd the Florida street address of

Raymond J. Aemerfeld, CFA

registered agent are:

T
Neme

299 Ponce De Leon Bivd., Suite 1045

Flondy street

Coral Gables

mddress (P.O. Box NQT sacceptabie)

o 33134

Ciry| Stare, and Zip

Having been named as regisiered agent and
liability company at the place designated

Yo accept service af process for the above stated limited
n this certificate, | hereby accept the appoinmment as

registered agent and agree 10 act in this cagacity. - I further agree 1o comply with the provisions of
all statutes refating to the proper and complete performarnce of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..

Agent's §i
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: -

Tifle; Name and Address;
"MGR" = Manager = '

"MGRM" = Managing Member

MGRM ﬁvler Fonseca

240S SW T AE

Miarmi, EL 33745

(Use attachment if necessary)

\RTICLE V: Effective date, if other than the date ot filing: . (OPTIONAL)

If an effective date is listed, the date wmust be specific and cannot be more thap five business days
rior to or 90 days after the date of filing.) '

b o B rmin W -

REOUIRED SIGNATURE:

v e e
Sign%ﬁ?; member or an puthorized representative of a member.

{In accordance with sectiom 668.408(3),| Florida Statutes, the execution of this decument
constitutes an affirmation under the pcnggi:d perjury that the facts stated herein are true.
1 am nwaere that any faise information submitted in a document to the Departroent of Stais
congtitutes a third degree felony as provided for in 5.817.155,F.5.} :

Jayier Fonseca
Typed or grinted name of signee

Fiing Feey:

$125.00 Filing Fee for Articles of Organizatiod and Designation
of Registered Agent ’

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Statns (Qptional)
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