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CERTIFICATE OF FORMATION
OF
FOCUS-XXI, LLC

The undersigned organizer of a Florida limited liability company, hereby adopts the
following Certificate of Formation for the limited liability company (the “Limited Liability

Company"):

E: i )
ARTICLE ONE Ew 3

The name of the Company is Lo Ty

“FOCUS-XXI, LLC” v — T
- =

Troom T

ARTICLE TWO P i = -

The mailing address and street address of the principal office of the Limitc{:}lé_’gbilim
Company is: . W

Principal Office Address: 17875 Collins Avenue | Sunny Isles Beach, Fl 33160

ARTICLE THREE
Registered Agent

The name and the Florida street address of the registered agent are:
CAPITOL CORPORATE SERVICES, INC.
515 EAST PARK AVENUE 2ND FL TALLAHASSEE FL 32301
Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete 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..

Kim Tadlock, Asst. Sec. on behalf

’KP;M /TM of Capitol Corporate Scrvices, Inc.

signature

ARTICLE FOUR
Initial Manager
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The name and address of the initial Manager of the Limited Liability Company are:

Tide Name Address
Manager Javier Gonzalez Torres 17875 Collins

Avenue | Sunny Isles Beach, F1 33160

B, =2
ARTICLE FIVE - i E

The name and address of the organizer are: r%_ PR

Teoo= 0T

Name Address i -,
Lawgistic, Ltd. Co 800 Town & Country Blvd, St 360~
Houston, Texas 77024 S 2

IN WITNESS WHEREOF, the undersigned has executed the Certificate of Formation
this 13% day of January, 2021.

Lawgistic LIW C. h‘na, Organizer

This document becomes effective when the document is filed by the secrctary of state



