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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABIUTY COMPANY

Date: March 8, 2018

ARTICLE | = NAME!
he name of tha Limited Lighllity Campany Is.

X20, LLC

ARTICLE Il ~ ADDRESS:

The mailing address and street address of the principal office of the Limited
Liebility Company [a:

2035 SW 25TH TERRACE
MLAML, FL 33133

ARMCLE Nl — REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE:

The name and the Flarida street eddress of the registered agernt are:

GEORGE ABALSEIRO

Name

Florida Street Address

MIAMI
City, State, and Zip
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Having been named as registered agert and to accept service of procass for te
anove stated limited habifty Company gt the piace designated in this cartificate, |
hereby secept the appotment &s registered agent and sgreé 10 adl iD this capacity.
| further agree to comply with the provisions of all stalutes relating to the proper and
complete pedormance of My duties, and | am familiar with and aceepl the
chiigationa of my pasitinn as registered agent as provided for in Chapter 8050203
(v ®.

X —
Registered Agent's Signature
GEQRGE ABALSEIRD

ARTICLE Y = MANAGEMENT

The Limited Liabilty Company Is to be considered a multiple member
LLC and is thaerefare a MULTIPLE MEMBER LLC compeany with multiple
managing manager. The NAME and ADDRESS of inltiai
MANAGERS/MENMBERS are as follows:

Title Name and Addrese:

Authorlzed Member GEORGE A BALSEIRC
2005 SW 25TH TERRACE
MIAMI, FL 33132

Titlg Name and Address;

Authorized Member ROBERT CAC
' 8000 SW 81 DRIVE #401
MIAM:, FL 33143
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TICLE V B BESE DE TION
Per IRS reguiations the corporation may pay and deduct the heslth Insurance and
medical axpensas of its directors and empioyees. Addticnally, business Guto

expenses may be reimbursed 10 directors and employees end thus deducted from
CLTent operaticns.

V) = EFF E DAT

Tre etfective date of the Limited Liapdity Cempany shall be: MARCH 14, 2018.

X
Signature of maTd an mithorizet repeientsive of a mamuer

In accordance with sectlon 605.0203(1)(b). Florida Gtatutes, {he axscution of
this document constitutes an affirmation under the penaities of perjury that the
facts stated herein are true.

.4
GEORGEABALSEIRC
Membe/Manager of LLC

March 8, 2018
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