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COVER LETTER

TO: New Filing Section
Division of Corporations

HAXIT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

BARBARA AHO

Name of Person

OAX TREE TAX OFFICE INC

Firm/Company

300 SOUTH DIXIE HIGHWAY B

Address

LLANTANA FLORIDA 33462

Cuy/State and Zip Code
WALLISAHO@YAHOO.COM

E-maii address: (to be used for future annual report notification)

For further information concerning this matter, please call:
BARBARA AHU 561 547-9950

at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

DSIZS.OO Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execunive Center Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARE ITY COMPANY
ARTICLET - Name:

The ninmne of the Limited Liabihty Company is:

HAXITLILC
{ Must contiin the words “Lamited Liabatits Company, "L LC " or “LLCT)

ARTICLE [ - Address:
The railing address und steeet address o the principel office of the Limited Liability Company is:

Principal Offlee Address: . Muiling Address:
VIP\ DA FURESTA ILOBON Mo
K705 DHPIGNANO- CUSENZ A [ANTANA FI 43365

ITALY - EUROPE

ARTIUCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{"Fhe Litiled Liability Company cannad serve as its unn Registered Agent. You must desiguate an individual or
anuther business snlity with an active Florida registeation)

The nanw and the Florida swreet address ot the regisiered awent are’

BARBARA AHG

Nanwe

SO SOUTH DEXIE HIGHWAY § B
Florida street address (1.0, Box XOT neceprable)

PANTANA Fl. 33462
i Spte Zip

Having been atoned qy regiaentd agont o & aes 68 service of process for she above aated limdred Labifite comgsans af b
place devigmaicd iy cortifican, herebv aeenpt the ot ineni a3 regisdered Goent emd agree o Fin s capasing |
Jurther agree 10 compte wuh the provisions of all swetutes reluting b the proper aed comglete porformence of sy duties, an
Lt faemidicr with and gccept the obligadions of myv pesition dy registered agen: s proveded for in Chapicr 05 F .S

P) ah qre O\AJ

Registered Agent’s Sognature (RFOTIRED)

(CONTENUELY
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

" Title: Nume and Address;
"AMBR" = Authorized Member ,
ADRIANS  TOMAN

"MGR" = Manager

4 it

AMBR Yo DA FORESTA
FFoLE  DIPIGNANGD
COSENZA - 1TALY

{Us¢ attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing; IO - 12 -ZOI ?_ - (OPTIONAL)

(If an effectivc date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the dute of filing.)

Ngte: Ifthe date inserted m this btock does not meet the applicable statutory fiting requirements, this date will nat be tisted as
the document’s effective date on the Departiterst of State’s records.

ARTICLE V1: Other provisions, i any.

BREOUIRED SIGNATURE:

Signature of a ficmber or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8,

ADRIANA TOMAN

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organizetion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Qptional)

11:€ 44 L) 12048



