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ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The namé¢ of the Limbad Liabillty Company is:

X-Core E;_Lami . L,L.C. .
{(Must cnd with the words “Limited Liability Compasy, “LL.C.,” or “LLC.™)

ARTICLE T . Addresst '
The mailing address and stmc address of the prineipal office of the Limited Liability Cotopany is:
Principal Office Address: Mailing Address:

15486 8.#. 41 Texrr., |, ) SAME
Mizmi, FL, 33185

ARTICLE I - Registered Agent, Registered Offics, & Regletored Agent's Signature:
(The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nmne and the Flotida street address of the registered ggent are:
Leonard Erick Figueredo

Neme
15486 S,W. 41 Terr,

Florida street address (2.0, Box NOT act.“.epta.bic)
Miani - 33185

City Zip

Heving been named as registered agent and to ageeps service of process for the above stated Hmited lability comparny ot
the place designated in this certificate, I hareby accept the appoiniment as registered ager and agrae (o act in this
capacity. 1 further agree to comply with the provisiony of &l statutes relating to the proper end compleie performance
of my duties, and I am fandliar with and accept the obligarions of my position as rcgmemz’ agent aa provided for in
ter 605, F.S.

(REQUIRED) - e

“Registersd gent's Sighs na
(CONTINUED) W -
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ARTICLE IV-

The name and address of each person authorized ko manage and controf the Linted Liability  Company:
Thie: . e 2o Tess:
"AMBR" = Authorized Member '
"MGR" = Manager
__ AMBR . ) _ . Lacnard Erick Figueredo

15486 S.W, 41 Terr.
Miami, FI, 33185

{Use attachment if noceasary)
ARTICLE V1 Effective dazs, if othar than the dae of Sling: ___-  (OPTIONAL)
(If an effective date is fisted, the date must be specific and ¢apnot he more than five business days prior to or 3 days after
the date of Ming,)
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNA

gnature of a meraber or an authorized representative of 8 member.
(In accordance with section 605.0203 {1) (b), Florida Statutes, the executlon of this document
constitutes an affirmation under the penalties of perjury shat the facts stated herein are true,
T am awars that any false Information submitted In a document to the Department of State
econstitutes a third degres felony az provided fior In 5,817,155, F.8.) -

Lecnard Erick Figuerade i =
“Typed or printed name of signee L e
Fillng Rees: __) T
$125.00 Filing Fee for Articfes of Organization and Designation of Registered Agem g
§ 30.00 Cerfified Copy {Optional)
$ 5.00 Certificate of Status (Optionsl) : B T
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