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ARTICLES OF ORGANIZATION
OF
Xvlon Group LLC

ARTICLE ] NAME
The name of the limited liability company is: Xylon Group LI.C
ARTICLE 11 ADDRESS

The principal place of business and matling address of this Limited Liability Company shall be:
9365 Nastrand, Fonrt Charlotte, Florida 33981,

ARTICLE TH INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are. Business Filings Incorporated. 1200 South Pine
Island Road, Plantation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place desipnated in this certificale, | hereby acecpt the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes reiating to the proper and compicte performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

W a

Signature: Date: July 11, 2017
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE 1V MANAGERS/MEMBERS
The management of the limited liability company is reserved for the members and the name and
address of the member of the Limited Liability Company is: =~
Miguel Fermin, 9365 Nastrand, Port Charlotte, Florida 33981 Sty e
S
e c::‘
FAXAUDIT#__ MNI700213386923 TS vy
: 7
= ~
. = .
I o "‘vi
~r )
&



To: Page3of3 2017-07-13 14:40 52 CST 16082372310 From: CLS-CTSB-BFI BFI Processing Fax

FAXAUDIT# __ {H7000183 2633

ARTICLE V DURATION

The duration for the limited liability company shall be: Perperuai.

e . bue: 71217

Miguel Fenmin, Organizer

Authorized Representative

{in accordance with section 605.0203 (1} (b), Florida Staotutes, the exccution of this document
canstitutes an aflinnation under the penalties uf perjury thai the facts stated herein ane true.

) am aware that any false tnformation subininted in a decument to the Deparunzm of State
constitutes a third degree felony as provided for ins.817.155, F.8)
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