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To: Division of Corporations  Page 4 of 6 2015-12-18 17:11:28 (GMT)

COVER LETTER

TO: Registration Section
Division of Corporations

Lexitron (nvestment, E1.C
SUBJECT:
Name of Limited Liability Company

The enclased Articles of Organizntion and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

Eric P. Gros-Dubais, Esq.

Name of Person
EPGD Auorneys at Law, PA,
Firm/Company
2701 Ponce de Leon Bivd,, Ste. 202
Address
Coral Gables, FL 33134
City/State and Zip Code

eric@cpgdlaw.com
E-mail address: {10 be used for future annual report netification)

For further information concerning this matter, please call:

Eric P. Gros-Dubois 786 837-6787
at ( )
Name of Person Aren Code Dnytime Telephone Number
Enclosed i a check for the following smount:
5125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $150.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona! copy is enclosed) Centified Copy
(ndditionnal copy is enclosad)

Mailing Addresy Street Addresy
New Filing Seciion New Fiting Seciion
Division of Corporations Division of Corporaiions

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallzhassee, F1. 32301
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To: Division of Corporations Page 3 of 8 2015-12-16 17:11:28 (GMT) 13057180687 From: Assistant Assistant

| EPGD

e Attorneys At Law, P.A.

December 16, 2015

VIA ELECTRONIC FILING BY FAX
Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Lexitron Inovestment, LL.C
Articles of Organization

To Whom It May Concern:

Please find attached the Articles of Organization for Lexitron Investment, LLC. Please
notc the address for one of the Managers, Clover Brito, is a foreign address and is too long. As
such, the address was handwritten because it does not fit within the space provided. Should you
have difficulty reading the address for Clover Brito, it is Calle entre 2 v 5, edificio Roraima Piso
10, Apto. 10-8, Urb. Terrazas del Avila Caracag Petare, Fdo. Miranda, Caracas, Venezuela.

If you need additional information or should you have any questions regarding anything
in this letter, please do not hesitate to contact me at the address or phone number below.

Best Regards,
Eri¢ P. Gros-Dubois, Esq.
For the Firm
Encl. _
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TEL (786) 837-6787 / FAX (305) 718-0687- wwW.EPGDLAW.COM - ERIC@EPGDLAW.COM
270§ PONCE DE LEON BLVD, SUITE 202, CORAL GABLES, FLORIDA 33134
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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 15 DEC 15 A 10 rd

ARTICLE I - Name: e, Vo
‘The name of the Limited Liability Company is: S

Lexitron Investment, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or *LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal offlee of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2600 S. Douglns Blvd., Ste. 805 2600 S. Douglas Blvd., Stc. 805
Coral Gables, FL. 33134 Coral Gables, FL 33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as [ts own Registered Agent. You must designate an individual or
another business entity with an aclive Florida registration.)

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

EPGD Attomeys at Law, P.A.
Name

270] Ponce de Leon Blvd., Ste. 202
Florida street address (P.O. Box NQT scceptabic)

Coral Gables FL 33134
Cly State Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liabllity company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. T
Surther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duiles, and |

am familiar with and accept the obligations of riy position ay registered a avided for in Chapter 603, F.5..
=YY

Reglatered Agent’s Signature TREQUIRED)

(CONTINUED)
Prgelof2
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To: Division of Corporations Page 6 of 6 2015-12-16 17:11:28 (GMT)

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabiiity Company:
Nameand Address,

Litle:
"AMBR" = Authorized Member

“MGR" = Manager
MGR Clover Brito
MMMQQMM&ID o -5
Urh - Tervazas del Bula (Geacon Sehave , Edo Hwanda,eavacas, V&

Alejandro Castillo

MGR
Calle San Joagquin, Chtinta Provi, Urb. La Trinidod

Caracas, Venezucla

(Use antachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective daw if other than the date of filing:
(If an effective date is listed, the date muost be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the appliceble statutory flling requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

A
REQUIRED SIGNATURE: M

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 60350203 (1) (b), Florida Siatutes.
1 am aware that any faise information submined in a document to the Department of State

constilutes a third degree felony as provided for In .817.155, F 5.

Eric P. Gros-Dubois, Esq.. Authorized Representative

Typed or printed name of signee

Eiling Feex,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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