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August 24, 2016

VIA ELECTRONIC FILING
New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE:  ARTICLES OF ORGANTZATION — AXIONTI, LLC

Decar Sir or Madam:

13057180887 From Assistant Assistant

ERIC P. GRO$-DUBOIS, ESQ.
DirecT DIaL: (786) 837-6787
DIRECT FaX: (305) 718-0687
E-MAIL: ERICEDEPGDLAW.COM

Enclosed please lind executed Articles of Organization f{or our ¢hient, AxionTI, LLC.
Should you have any questions or concerns regarding anything in this letter. please do not
hesitate to contact our office at the address or phone number provided herein.

Best Regards,

L4 I
+ 1 _r'
Qy L/"‘"‘""‘

Eric P. Giros-Dubaoss, Esq.

For the Firm

Enclosures
LL

2701 PONCE DE LEON BLVD. SUITE 202, CORAL GABLES. FLORIDA 33134 | WEDBSITE: WWW . EPGDLAW.COM
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COVER LETTER
TO:  Registration Sectinn
Division of Cosporations
AxenT], LLC
SUBJECT:
Neme of Limited Lishility Company

The enclosed Articles of Organization end fee(s) aro submitred fbr filing.
Pleass retum all sorrespondence concerning this maver to ihe [bllowing:

Bric P. Gros-Dubois, Bm.

Nama of Person
EPGD Antomeys af Law, P.A.
Fam/Campany
Z701 Force de Leon Bivd., Ste. 202
Address
Cornl Gabiea, FL. 33134
Cliy/State and Zip Code

eric@epgdinw.com
' E-mel) eddress; (1o be used for Anture annual repory notification)
For forther Infrmation corcerning this metter, picese call:

Eric P. Gros-Dubois (736 ) 817-6787
at

Nome of Person Area Code Daytims Telophons Number

Enclased is » check for the following smeuni:

lzs.oo Filing Fee Dmo.m Filing Fee & $155,00 Filing Foc & $160.00 Filing Fee,
Centificate of Stz Certified Capy Certificms of Stntus &
{rddidone! copy 13 enciosed) Certified Copy
(xdditionnl copy is enciosed)
Mailine Address Styeet Addresy
New Fillng Section New Filing Section
Division of Corporaiions Division of Corporstions
P.0. Box 6327 Clifton Building
Tollabassec, FL 32344 2661 Executive Cevuer Circle

Tailabxeen, FL 32301
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ARTICLES QFORCANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

ARTICLE I - Namex
The nume of the Limised Lisbillty Compeny is:

AxieTL LLC
{Must end with the words “Limited Lisbitity Company, *L.L.C." or LLC.")

ARTICLE 11 - Address:
The mailing wddreas and sirest address of the principal offfice of the Limited Liability Compeny Is:

Frinctes] Office Address: Malling Addresy:
999 Ponee de Leon Bivd., Sty 705 99 Punce de Loon Bivd., Ste. 708
Coml Gables, 11, 33134 ‘Conal Gables F1, 33134
ARTICLE IF - Registered Ageat, Reglstored Office, & Reglstersd Agent’s Slgnsiorw e oo
mwmwmmummwwvmeMmmmdw L L
another busincss extity with an active Florida registration ) _iﬂ.‘.. ' goset b
~ 18] _
The anmea and the Florida street sddress of the registered ngent are: celle Ny, L
Atin: Myriam Gongalcz. Padia & PA . _
Names RIT -1:! ‘LJ‘,;
: 999 Pones 4o Leon Blvd,, Ste. 708 - et
Florida street eddress (P,O, Box NOT accepteble) : N o
Corat Gabley A EIETY 5= 2
Clry Swle 2ip

Having been named a3 registered agens and to acceps servics of process for the above staved limited Babitky company al ihe
ploce desigmased It this cavitificats, I kereby accept the oppolatiwent a3 raglseered agent and agree 1o axl bn this capacity. |
mewmmmdaﬂm:mmmmmwuwﬂmd'wm and §
mmwmwwu-wmqw ----- g mqmadmmpmﬁmamnm FS.

(CONTINUED)
Page1af2
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ARTICLE IV~
The zame snd 2ddress of esch perion sutherized 1o munagt ad tontrol the Limited Linbility Company:
Jitie: NageapdAdirny
*AMBR" = Authorized Member
*MGR" = Monuger
MGR Clovey Homelo Brito Borges
999 Poncs dc Leon Hivd., Swe. 705
Coni Gobles, FL 33134
MGR Giigels Mm:n Tinoco Tietien )
vd., Siz. 705
Coral !n. FL 3314
AR Liza lxconelli
de Leun Blvd, , Sie. 703

Com| Ggbles, F1, 33134

{Use anachment if necessary)

ARTICLE Vi Effective dute, if ather tian the date of fillng: - {OPTIONAL)
(If an efferiva dats b Usted, the date most be rpecific snd sansot by were than five bosinesy days prior to or %0 doys after
the duty of (Eny.)

Noty: £ the dize Insarted in this block does not meet e applkable mstitory filing requirements, this duse will ot be listed os
the docomem’s effeciive dais an the Deparonent of Stote's reconds.

ARTICLE ¥1: Other provisions, ifany.

i
REQUIRED SIGNATU /\ ‘m
v\

Slpadiy 17:-__-_--- Her or ab aothorized represemtative of & member,
* Thisdm is exclited |n eccordance with section 805.0203 (1) (b), Floridn Stanutes,
1 am sware that any fafss inforootion submisted in @ documem o the Deparunant of Staw

consiifutes 8 third degma elany a3 provided for in s.817.155, F.5.
Clovet io Brito 2
Typed ar wame of sighee

Elling Fers
$115,00 Filing Fes for Ardels of Orgsuimtion sod Designation of Registared Agent
3 30.00 Certificd Copy (Optional)
S 500 Cartificxtn of Stnius (Optiocal)
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