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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: XLl HOMESTEAD, LLC

T Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please return all correspondence conceming this maller to the following,

JeAN  GYLLHeT O

Name of Person

TEJ¢ MANALEMENT LLC

Firm/Company
Lo BRICKELL  AVENVE , ST&E Log
Address

H(PrHi L FL_ 3313
City/State und Zip Code
o Atam ___%mf?z‘::rf@‘ Pulton . Jn

E-mail addréss: (to be used for futuie annua repon nonl%ulmn)

For further information concerning this matter, please enlls

SCAN _GUilrmero, 913, 9%e o

Name of Person Area Code Naytime Telephone Number

Enclosed is a check for the following amount:

D‘BIZS.UO Filing Fer $130.00 Filing Fee & [ ]$155.00 Filing Fee & |— $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of $ratus &
{additional copy is envlosed) Certilied Copy
Gadditional copy is encloscd)

Muiling Address Street Address

New Filing Scction New Filing Section

Division of Corporations Division ol Corporations
P.O. Box 6327 - Clifton Budding
Tallahassee, FL 32314 2661 Fxecutive Cenmer Circle

Tullahussee, FI1, 32301

VLs? s kS Wekees K luwer Cobine
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILT ry COMPANY

ARTICLFE I - Name:
The name of the Limited Liablliy Company is:

21l HoeME STEAD LL.C

(Must end with the words “Limited Liability Company., “L.1L.C.." oy “LLC™)

ARTICLE I - Addyess;
The muiling address and streer addyess of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address: )
Fil0 BRACWELL AVENUL 10 BRICKELL AVENUE
SOIE G0 & S TE ol
HIavi s 333134

g—;._“megi:, i 23(2%

ARTICLE 111 - Registered Agent, Registered Oftice, & Registered Agent®s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individoal or

another business entity with an active Floridi registration.}

The name and the Flovida strect address of the registered agent are:

LT Corporafion Systemy
Mame

1200 South Pine Island Road .
Fiorida street address (P.O. Box NOT acceptable)

Plantation, Floridp
City State

13324
Zip

Huving been named us regisiered agent und w accept service gf process for the abave stated limited liability compuany at the
pluce designaied in this certificate, 1 hereby aceept the appoiniment as reyisiered agent und agree to act in thix capacity. |
Jurther agree fo comply with the provivions nf all statutes relating to the proper und complete performance of my duties, ond I
am famitior with and accept the obligations of sy paxition as registered agent as provided for in Chapter 61035, F 5.

C T Corporation System

By: ﬂm Unouunondl.

Reygistered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The nume and address of each person authorized o manage snd contreod the Linited Liability Compuny:

"AMI}R' Autharized Member

"MGR" = Manuger .
AMBR Tede FLoRiDA._IHh LLC
ALQ«ML__&_&NAL/_LE_Q =l
MLAMJ_)»_EL_Z_LLlI—-——
AHBE BrackRese  PARTNERS Lic

o BEICKELL ANENUE | STE 4ol
—Mtﬁ-M'/ EL 33434

M ¢R TEAWN _GUI(HMeTS

o BRICHRELE AVENLE | STE Lo
Mapeid, Bl 3313 | —

(Usc atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be speciflc and canoot be more than five business days priar to or 99 duys after
the date of fillng.)

Nate: 1fthe date inserted in this bluck does not meet the upplicable statutory Aling requirements, this date will nut be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUERED SIGNATURE:
_ Mé—é;—"

Signatuer an authorized representative of a member,
This document is executed i accordance with section 6350203 (1) (b), Fiorida Statotes.
1o aware that any Galse information subimitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817,155, F.8.

YEAN GUiLtMeTy

Typed or printed name of signec

$125.00 Filing Fec for Articles of Organization and Designuation of Registered Agent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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