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(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAMLE AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMIENT 4)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: XI T Pr 0 Der bis LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,
Please retumn all correspondence conceming this matter 1o the following:

Hkll‘ﬂ.{ pémld d-

Name of Person

Eyt Propaf*y Mana cs

Firm!CompmyJ

13199 s Hishway 301 S STE 23F%

kddrcss

Rivar yiew FL 33574

City/State and Zip Code

New © *AMQQMMALAS_&'"
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Hzﬁ\suﬂr Ebo.r\hs st O3 3y 3¢5

Name of Person Arca Code Daytime Telcphone Number

Enclosed is a check for the following amount:

QSQS.OO Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec.
Certificate of Starus Certified Copy Certificate of Swtus &
(additional copy is enclosed) Centified Copy
{additional capy is enclosed)

Mailing Address treet e

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

XL T Propecties LLcC

{Must contain the words “Limited Liabiliry Company, “"L.L.C."or “LLC.™)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mualling Address:
1319 us Huy 301 S

b

Sh\‘l‘c gas ' ;ﬁ"s M%
Lovarvrew, Fr 22599 Byver vixw Fr 335 ¥

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limitcd Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an aclive Florida registration.)

The name and the Florida street address of the registered agent are:

H Lz\'(x(\? E bﬁY\L-\ Y,
Name

13199 us Wy 30 S Ste %
Florida street address (P.O. Box NOT acceptable)

L 335 7¢%

Zip

R\\H Ny
City

Suate

Having been named as registered ageni and lo accepi service of process for the above siated limited liability company at the

place designated in this certificate, | hereby accep! the appointment as regisiered agent and agree (o act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |

am famitiar with and accep! the obligations of my position as regisiered agen! as provided for in Chapter 605, F.S .

Registered Agcrﬁ'@s‘nalum (REQUIRED)

(CONTINUED)

BT
0



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Thde: Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
_AWBR Hu,.'x\. Ehanl s
\ s ste ¥
Biverview Fo 3357¢
Amg(\ Xer\mm Me broom
ol £ ElWleoH ST

Tor e FL 33 co3

{Use auachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: Lf'/ d 3/ 20 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ofter

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: \\ \ ; :

Signature of a member or an au d representative of a member.
This document is exccuted in accordance with section 605.0203 (1) {(b), Florida Statutes.
| am aware thal any falsc information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

N leQ\, L Ebanks =~
" Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




