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COVER LETTER

TO:  Regjstrution Section
Division of Corporations
»

4 .
SUBJECT: |XY GLOBAL. LLC

Nume of Limited Lisbitity Company

The enclosed| Articles of Organivarion and fee(s) are submitted tor tiling.

Please retum pll correspondence concerning this matter t the following:

eniamin Besant or Max Heller -
Name of Person

ro)

Fim/Company
3020 Eanle Ave
Addresy
Key West, FL 33040
City/State und Zip Cade

: ok i
-l address: (Lo be used Tor future annual repont notification)

For further information concerning this matter, pleasc call:

Max Heller ul (305 ) 3932417
Name of Person Area Code Duytime Tetephons Number

Enclosed is u pheck f(or the following amouat:

$125.00 Filing Fee 513000 Filing Fee & Os1s5.00 Filing Fee & Os1s0.00 Filing Fee,
Centificate of Stutus Certificd Copy Curtifivate of Statas &
(adiditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Repistralion Section

Division of Corporations Division of Cotporations

P.O. Box 6327 Clifton Building

Tallahasscee, FL 32314 2661 Exocutive Canter Clircle
Tallahassee, FL 32301

pa /26 39Y¥d JSNOH3vM  1d9 LBTTERZSBE TT:ET PlBZ/62/50



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2014

BENJAMIN BESANT
3220 EAGLE AVE
KEY WEST, FL 33040

SUBJECT: XY, LLC
Ref. Number: W14000031170

We have received your document for XY, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 314A00010603

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTIC
The narm

ARTICI FS OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

F. I - Name:
of the Limitad Liability Company is:

XY GLOBAL, LLC

(M cud with the words “Limiuwd Liability Company, “L.L.C.," or "LLL.7)

ART ICIQE If - Address:

‘the mailiby address and sreet address of the principal office of the Limited Liubitity Company is:
Principall© ; Mgiting Address:

Ave 2117 Foganty fve
Koy Wast, Fi. 33040 Key West, FL 33040

ARTICLE IIT - Registered Agent, Registered Uftice, & Registered Agent's Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another bjesiness entiry with an active Florida regisiration. )

The nurnejand the Florida street address of the registered agent are:

Banjamin Besant
Name
3220 Eagle Ave
Florida street address (P.O. Box NOT aceeptable)
Key Wes! Fi. 33040
('firy Zip

Having been named as registered agent and 1o accept service of provess for the above stated limited liabiliny comparny af
the place dusignated in thir certificate, I hereby uecept the appointment as regisiered agent dnd agree 1o act in this
capacit 1 further agves lo comply with the provisians of all statuies relating to the proper and complere perfornance

of my duties. and I am familior with and aceep

ra/pB  JOWd

e obligations of nty position as registered ugent ay provided Jor i

Chapter 603, F.S..
—
cgistere: é{fn’s Signature (REQUIRED)
/ (CONTINUED)
Paged of2
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ARTIOLE IV-
The narhe and address of each person autharized to manage and control the Lirnited Liabiliry Company:

Title:
"AMBR" = Authorized Member

Name and Address:

"MGR"|= Manager

AMBR

AMBR

Benjamin Besant

3220 Eagle Ave
Key West, FL 33040

Max Heller
2117 Foqarty Ave
Key West, FL_33040

(Use attachment if necessary)

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

(It an effective

the date of fling,

ARTICLE VT;

. (OPFTIONAL)
¢ is listed, the date must be specific and cannot be more than five business days prior ¢ or 50 days after

er provisions, if uny.

s

¢ Wl 4 member or 20 authorized represenﬁativé’ of 2 member.

N section §05.0203 (1) (B), Florida Statutes, the sxecution of this dotument
hation: under the penallies of perjury that the Tacts stated herein are true,

1] wm aware that any fajse infomation submitted in 8 dociunent W the Department of State

constitptes 3 third degree telony as provided for in 5.817.155, F.8)

ConsLituIes an a

Benjamin Besant & Max Heller
Typed or printed name of signee

Filing Fees:
$125.04 Filing Fee for Articles of Organization and Designation of Regisiered Agent
s 3&0}: Certified Copy (Optional) 5 e
$ 5.0 Certiticate of Status (Optional) <

pB/EB  H9vd

-+
Page 2 of2 B - —;
2
[@%]
3SNCH3avM L L61TEBTSBE TTET vIBZ/62/SB



