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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
OF

XAVIER TRUST HOLDINGS, LLC.

ARTICLE | - NAME

The name of the Limited Liability Company is:

.L.

T

XAVIER TRUST HOLDINGS, LLC. =

Tw X5

ARTICLE Il - ADDRESS gi«
The principal office of the Limited Liability Company is: r‘%ﬁ;
13170 SW 128 ST SUJTE # 104 gg’;

MIAMI, FL. 33186 S =

The mailing address shall be:

13170 SW 128 ST SUITE # 104
MIAM], FL. 33186

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are;

JAVIER D'ESPAUX
13170 SW 128 ST SUITE # 104

Florida street address ( P.0.BOX NOT acceptable)

MIAM], FL. 33186
City, State, and Zip
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Having been named as registerad agent and to accept service of process lfor the

above stated limited liability company at the place designated In this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to

the prOpér and complete performance of my duties, and | am familiar with and
sition as registered agent as provided for in

aceept the obHgations of my
Chapter 605, .S5.. @
REGISTERED 1\\€_JGNATURE

ARTICLE Iv- MANAGEM T
The Limited Liability Company is to be managed by ohe manager

e

96/25/2815 15:14 3954851898

or more managers and is, therefore, a manager - managed company, &
&5 (S Y
s oen
JAVIER D’ESPAUX MANAGER LS o
13170 SW 128 ST SUITE # 104 o E
MIAMI, FL. 33186 w2 ng
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(An yd\nionaclijlc must be added if an effective date is requested)
o

Signat re er or an authorized representative of a member,
wﬂ ection 805,0203(1)(b), Florida Statutas, the exaecution of this document
affimation under the penalties of perjury that the facts stated herein are true.)

{In acco an
constitutes

JAVIER D’ESPAUX
Typed or printed name of signee
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