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COVER LETTER

T0; Registrution Sectivn
Division of Corpurations

Alx & ¥ix LLC
SURBJECT:

Name of Limited Liabifity Compuny

The crolosad Articles of Organivation and fec(s) are submitied far filing.
Please return all correspomdence tuncerning this matter to the foilowing:

Chrey=nute Moseley, Legalzoum.com, lne.

Nams of Person

Lepalzoom.conn. Lo,

Finr/Company

il M. Brand Blvd, 10th Flaor

Auldress

Glendale, CA $1203

CinysState aml Zip Code
oolinetiliugsgdiegalzeveeam

F-nait address: (W be used for futuee annual report notilicalions
FFor fisrther informualion concerning this matler, slease call:

Cheyenne Moseley 323 962-8600 ext. 7625

Name of "ersen Area Code Davtime Telephone Nurher

Enclosed is a check Tor the sollowing amount:

DSI25.00 Fiting Fee DS 130.60 Filing Yo & SISS.OG Filing Fee &
Certificate of Srotus Certified Copy

(adcitional copy is enclosed)

5160.00 Filing Fee,
— Certificniv ul Suius &
Certified Copy
(additionad copy :5 encloased)

Mathoyg Address

MNew FiHing Section
Division of Carporations
PO, Box 6327
Fallabassee, FE 32332

Street Adidress

Naew Filing Sectiun

Division of Corporations
Clifton Building

266+ Fxeculive Center Circle
Talluhassee, Fi 22301
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ARTICLES OF ORGANIZA TTON LOR FI URIDA LIMITED LIAKILITY COMPANY
ARTICLE 1 - Numng;
The name of the Limited Liability Company is:

Alx & Vix LLC %
{Must end with the words “Limited Liability Company, "L L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailivg uduress and street address of the prinvipsl office of the Linsited Liability Compaxy is:

Principal Qffice Address: MaHing Address:
2532 Manecshaw Lo

Kigsimmee, FL 34747

ARTICLE I1I - Registered Agent, Reglstered Office, & Registered Agent’s Sliguutore:
{The Limited Liability Company cannot serve as its own Registersd Apeat You must designate ao individuat cr
another business entity witk an active Floridu regisiration,)

The zatwe and the Florida street address of the registorcd ageat are:

REGISTERED AGENTS INC,
Nune

W01 ath SUN STE 300
Florida street address (P.O, Box NOT occeprable)

St. Petersburg Florida 33702

City Staie Zip

Having been named as registered agent and jo accepi service of process for the above stated limited tiabilits compemy a! the
pluce designated in this certificate, 7 hereby accept the appointrent as registered agent and agree fo act In this capacity. [
Jurthar agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and T
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.5..

R B Naane —

Registered Agent's Sigrature (REQUIRED)

Joacs ey Wymoy Bygal, WROEETWI RO AQESS 15 INC,

(CONTINUEL)

Pogelof2
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ARTICLE V- 19 UN -5 AH % |7

The name and address of 2ach person authurized to maauge wrd control the Limited Liab:lity Company:

Titlg N and Addrgsy:
"AMBR" = Anthorized Member
*MGR" = Manager
AMBR Algjandro Mareno
2532 Mangshaw Ln
Kigsimmes, FL 34747

AMBR Virginia Quijano

2532 Mancshaw L
Kissinunee, Fi. 34747

tUse attackement i f neceysary)

ARTICLE ¥: Effective date, ifother Uzn lhe date of Glingg AQPTIONALY

(1 an effective date is listed, the date must he specific sl cannnt bae more than five business days prier to or 90 days o fter
the date of filing,)

MNote: [fthe date inserted in this biock does aot meet the wpplicable stntutory Hling evquirements, this date will not e listed as
the docuinent's effective dale on the Degartment of State’s records.,

ARTICLE YI: Other previsions, if any.

REQUIRED SHINATURE: W4

Signature of o member e an authorized representative of a2 meatbier.
This document iz execued in secordance vath sectiun 6050201213 (b). Florida $tatules.
o aware tial any false informaticn submined in o decument o the Departiment o Siate
constinites 3 thitd degree telony as provided fur in 5817155 F.8,

Cheyenne Maseley, Lealzoom.com, .

Typed or princed name cf signee

e !
312300 Filing Fee For Articies of Organization anid Designation ol Registered Agent
§ .04 Certified Copy (Optional}
§  3.00 Cerrifiente of Status (Optional)

Pape 2 ol2



