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XL 5089, LLC T

THE UNDERSIGNED, for the putpose of fornung a limited liahility company wlier the
Flonida Revised Limited Liabidiey Caotnpany Act, FS. Chapter 615, hereby makes, ackrmw]@cs and
files the following Artictes of Organization:
ARTICLE I — NAME

The name of the limited Lability company is XL 5089, LLC {the “Company™}.
ARTICLE I — ADDRESS

“The mailing address is 1333 3" Aveaue S, #503, Naples, FL. 34102, and the sireet addiess of

the principal office of the Company is 1333 3" Avenue §, #503, Naples, [L 34102
ARTICLE 11 — REGISTERED AGENT, REGISTERED
OFFICE, AND AGENT'S SIGNATURE

whose address is 1333 3" Aveoue S, #503, Naples, F1. 34102,

The name and Flodida steeet address of the registered agent of the Company is J. Scott Phullips
ARTICLE IV — MANAGEMENT

The Company shall be managed by one or more managers and 1s, thersfore, a manager
managed company. The name and the address of the inidal manager of the Company is J. Scou
Paillips, whose addsess is 1333 3% Avenuc S, #503, Naples, FI. 34102.
Orpanizanon at Naples, Florida, on this <77

IN WITNESS WHEREQE, the ﬂr‘ldersigncd has made and subscabed these Arucles of
day of July, 2021.

e

Matthew S. McRaberts, Authorized Representanve
(In accordance with section 605.0203 (1) (1), Floridu $tatutes, the execution of this dostement constitules an
affirmation ander the pesalties of peryury that ihe Sfacty stated hereen are trwe. [ am avare that any fulse information

sibmitied in a dovament to the Department of State constitutes a third degree felony as provided for in 817,155, F.5. )
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CERTIFICATE OF ACCEFTANCLE
OF DESIGNATION OF
REGISTERED AGEWNT OF
XL 5089, LLC

Pursuant to Chapter 603, Flonda Revised Limired Liability Company Act, J. Scott Phillips,
whose address is 1333 3™ Avenue 8, #3503, Naples, FL 34 152, having been named as reglstered agem
to accept service ol process upon XE 3089, 1.1.C, hcn:.b): ACCEPIS the nppoinlmunl as registered agent,
agrees to act in that capacity, and agrees to comply with the provisions ol all statures relaung to the
proper and complese performance of ks duties as registered agent, ackoowledging hereby thar it 15
familiar with and accepis the obligations of its position as registered agent.

TN WITNESS WHIEREQE, the undcr:signtd has caused this Certificare of Acceplance 10 be
executed In Naples, Collier County, Florida on tlﬂs.,»_%fdﬂy of july, 2021
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