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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARZLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

X-RAY SOLUTIONS. LLC .
: (Mbst contain the words “Limited Ligbility Company, “L.L.C.." or “LLC.")
ARTICLE If - Address:
The mailing address and stroet address of the principal oftice of the Limited. Ltabtht) Compmy i

mmmum:

Mailing A ddress:
7 NW 7 ST-BLD 4 APT 712 5077 NW 7.5T BLD 4 APT 732
mmn_sa;zs :

MIAMI FL33126

ARTICLE n- Regmered Agent, Registered Oﬂitc‘& R:gmcrcd Agem ] Slgnaturc.

{The Limited Liabitity Compariy cannot serve as its own Registered Agent. You must designate an md vicual o
another business entity with an active Flotids regmranon )

The nere and.the Florida sireet eddress of the registered agens are:

YURI HERNANDEZ FELIPE
Name

SOTTNW 73T BLD 4 APT 712
Florida streer address (P.Q. Bax NQT acceptable)

MIAMI FL 33126
- City State _ ZJ'p_

Having been: named s mgmemd agent and 1a accept service of process, for the abow staied limited fiabijity cangpauy at the
ploce dastgnated in-this certificate, I kereby aceept ¢ the appobasieni as. regisiered dgent and agree fo act 1 this capaciiy: |
further agree to-comply with ihe provisions of all stasutes m’armg to the propeF and complete perfarmance of my ditles, and !
am familt arwi:h and accept the obligations of mypo.rmon as £d agefr a:}:mwdqx‘dﬁﬁ‘ﬁu ‘Chaprer 605, F&.

Registered A{éﬁﬂi@:@f; f(REQUﬂ’_\ED)

(CONTTNUEDY.
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ARTICLE 1V-
The name and address of each person autharized to man

aae and control ine Limited Liability Company
_ '\MBR"= ‘Authorized Member

Nams and Addresss
“MGR™= Maniiger _
MANAGER 5077 NW 7 STBLD 4 APT 712
- MIAMI EL 33126

(Usn aﬂ.achmait if noo&csary)

ART!CLE ‘V: Effective date, if other than the date of filing;. : (DPTIONAL)

ﬂr:m ‘HTective dato is Usted, the dm: must be specifis’ agd-cannot be more tlum five busimess days prior to or 39 days after
e daeiof g -

ager 1 If thidate inserted-in this b!o::k d.ocs not mer.t the appllca,hle statutory ﬁ}mg :oquiremens, this date will not be listed as
" thie documr.m.s cffecnvc date on the Dcpuruncm of Sighe™s records
"ARTI'CIEW Othcr prav:swn.s, nt'any

L W—sxgmmf

—
e

Signaiurecfa member or a( al‘ﬁﬁ'\vud npres:ntstwe ofa mc.mber

This docament is execated i accordarise with section 605.0205 (1) (b), Florida Statutes.

| am.aware that ity faise information submitted in 8 document to‘the Department of State
consnmwsu third degree fclony as provided for In $.817.155, F. S

YTTR.I HF,RNANDIE FELIPE

Typcd or pmmx! name of stgnsc

Lin
. .

" $125.00.Filing F ec for A.rdc!cs of Or-gnnmuon and Dmgnaﬁon of Reguterod Agmt
$ 30,00 Cértified Copy (Opuon:l]
KR -7 09‘ CehﬁﬁcaauofShms (Opliomj)

FLVEDdH0D ST

G108 ESHE BE BT TZBZ/ST/b8



