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COVER LETTER
TO: New Flling Section
Division of Corporations
XB Archirecture PLLC
SUBJECT:
Neme of Limited Llability Company
The enclicsed Articles of Organization and fee(s) are submitted for filing.
Please returm all comespondence concerning this matter to the following:
Mark A. Levy
Name of Person
™~
=
Brinkley Morgan <. — )
— e - 1.' :
FirVCompany % 2 ..
- ST
100 SE Third Avenue, 23cd Floor o -~ : .
Address = = IT .‘
Fort Lauderdale, FL 33394 P
~ o
City/Siate and Zip Code o
mark.levy@brinkleymorgan.com
E-mail address: (lo bs used for future annus! report notlfication)
For further information conceming this matter, please call:
Mark A. Levy ‘954 522-2200
Bt )
Name of Person Area Code Daytime Telaphone Number
Enclased is a check for the following amount:
W$125.00 FilingFee  {J§130.00 Filing Fee & 0$155.00 Filing Fee & (0$160.0¢ Filing Fee,
Certiflcate of Smius Centifled Copy Certficate of Stetus &
(addiiional copy is enclosed) Cerilfied Copy
(additional copy is enclosed)
!
Malltpg Adyzess Strest !
New Filing Section New Filing Section Division :
Divisiou of Corporations The Centre of Tallahessee 1
P.O. Box 6327 2415 N. Monroe Sireet, Sulte 810 !
Tallahaases, FL 32314 Tallahsssec, F1, 32303
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ARTICI FS OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

XR Architecture PLLC
(Must contain the words “Limited Liability Company, “L.L.C.," ar "LLC™)

ARTICLE 11 - Address:
The maliling address and street address of the princlpal office of the Limited Linbility Company i

Priactoal OfMce Agdress: Malling Address:

2550 N. Federnl Highway, Suite 10 2550 N. Federsl Highway, Suite 10
Fort Lauderdale, FL 33303 Fort Louderdole, FL 33305

ARTICLE 11 - Reglstered Agent, Reghatered Office, & Registered Agent's Signature:
{The Limited Llability Company cannot serve 89 its own Registered Agent. You must designate en individual or
another business emtity with an actlve Florida regiswretion.)

The name and the Fiorida sirest address of the registered agent are:

Meris Ximena San Vicente
Neme

1881 Middle River Dr. #202
Florida street address (P.O. Box NOT acceplable)

Fort Lauderdale FL 33305
Chy State Zip

Herving been named as registared agent and to aecept service of process for the above stated limited labilip company ar the
place designated in thix certificate, | heredy aceepi the appointmani as registered agent and agres to aet in this capacity. !
Surther agree 1o comply with the provitions of all statutes relating to the proper and compicte pesformance of my dutles, and |
am familiar with and acoept the obligations of niy posttion ax regisrered agent as provided for in Chaprer 805, F.5..

chime@/&enﬂ’slmmn (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and eddress of each persom authorized to manage and contral the Limited Liability Company:
Xitle: Nams and Addeess:
"AMBR" = Authorized Member
"MGR" = Manager
i mhber Meris Xj Sap Vieente
1881 Middte River Dr, #202
For Lauderdale, FL 33305
Memb . Bmh
40 1
Fon LFL 33304
(Use aitachment If necesiary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL}
(If an sfTective dnte is Hated, the dute most be specific and canrot be more thao five busioess days prior to or 90 days sfter

the date of filing.)

Nate: Ifthe daie inserted [n this block does not meet the spplicable satutory filing requirements, this date will not be listad as
the document’s effect!ve date on the Depeartinent of State’s records,

ARTICLE VI: Ocher provizion, if any,

Protessional purpose: Architectural Services,

RBEQUIRED SIGNATURE:

RN S
Sigasature of s member or an atthorized represents Hve—ERMber.
This document ls execuled in eccordance with section 6035.0203 (1) (b), Florida Seatutes,
[ am aware that any false information submitted in a document to the Department of Siate

conslitutes & third degree felany a3 provided for In9.817.155, F.S. N ‘:-'-’j
Tt & PEEAC] , £
Typed o printed name of aignee Y == .
= ™o :
Elllos Feax; A ~! !
$125.00 Filing Fee for Articles of Orgeatzation and Designation of Registered Agent I -0 f; H
§ 30.00 Certifled Copy (Optionatl) v = 3( :
$ 500 Certificate of Status (Optlonal) T —_ .
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