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COVER LETTER

TO: New Filing Section
D¥ivision of Corparations
Axia GeoCapital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor lling,
Plewse retuen alt correspondence coneerning this matter W the [ullowing:

Barbara Cocciolo

MName of Persan

Lippes Mathias Wexler Friedman LLP

Firnv Compam

10151 Deerwood Park Blvd., Bldg. 300, Ste. 300

Addiess
Jacksonville, FL 32256

) ) City“State and Zip Code
beocciolo@lippes.com

E-mail address: (Lo by used for luture annual report notitication}

For lurther intormation concerning this matter, please call;

Barbara Cocciolo wl 904_6£q:9020 x 510

Nanwe ol Persan Arca Code

Dastime Telephone Wumber

Enclosed is 2 check for the tfellowing amount:
5 125.00 Filing Fee O$130.00 Filing Fev & T8133.00 Filing Fee & —%160.00 Filing Fee.
Certificale ol Status Centified Copy Certifltcate of Sty &
Certitied Copy

(additional copy is enclused)

(additional copy is enclosed)

Blailing Address

Strect Address
Mew Filing Seetion New Filing Section Division
Division ol Corporations The Cenue of Tallahassece
P> Box 6327 2413 N. Monroe Street. Soite 810
Tallahassee, 'L 32314

Tallahasser, FL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY CUMPANY
ARTICLE1 - Name:
The name of the Limited Liability Company is:

Axia GeoCapitaf LLC e e
(Must contain the words “Limiied Liobility Company, "L.L.C.." ur “LLC.5)

ARTICLEI - Address:
The mailing address and street address of the priscipat office of the Limited Liability Company is:

Principal Qffice Address: Mailine Address:

84 Maple Hill Drive
Kitchener. Ontaric Canada N2M 21§

54 Maple Hill Drive .
Kitchener, Ontario Canada N2k IRS

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liahility Company cannit serve as its ovn Registered Agent. You tust designate sn individual ar

unuther business entity with an active Florida regisuralion,)

The name and the Flonda sireet address of the registered sgent are:

United Corporate Services Inc.
Name

9200 South Deland Blvd, Sie. 508
Florida street address (I".0. Box MO acceptable)

Mizmj _ FL 356
City Stale Zip

Having been pamed s regisiercd agent and 1 accepr service of process for the obove sianed limited liability company af the
place desiyacied inthis certificate, [ hereby accepr the appointment as registered ageal and agree ro act in this capaciy. |
Jurther agrec 1o complywith the provivions of all staiutes relatin g 10 the praper und complee performance of my duties, and |
am familiar with and aceept the obligations of ay: position us regisiercd agent as provided for in Chopter 603, F.5.

o Hertbail 4. B

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IY-
The name and address of each person sutharized (o manage and conteal the |imited Liability Conmmpany

“Fidle: Napte and Address:
"AMBR" = Authorized Member
"NMEGR" = Manaper

MOR Nickolas Geor:shiades

B4 Maple Hill Drive S
Kitchener, Onlasio Canada N2M2RB =~

AMBR Romlxam, Inc, a Detawaie holding carparation i
_B4.Maple_Hill Drive . _—

-Kiichener. Ontario.Canada N2M 2RB .

tUUse atinchment i f necessary)

ARTICLEY: Effective date, if other than the date of [ifing: {OPTIONAL)

(I an effective date is listed, the date musit be specific and cannot be more than five business days prier to or 90 days afler
the date of filing.)

Mote: [{ the date insertad in this block does not mect the applicable statutory filing requirements. this date wil not be listed as
the ducument’s etfleclive date on the Depariment of Slale's records.

ARTICLE ¥1: Other provisions, if anv.

BEQUIRED SIGNATURE: 2" ;;()
- i

.,’—%; Gf’ztk ("ﬁ’tu-U @fé},ﬁ&é«i\n

Signature of a member or an aothorized r:prescm:(\iivc of a member.
This document is execured in accordance with sectinn 603.0203 (1) (0, Florida Stawies,
I am awarc tat any faise information submitted in a document w the Department of State
constilutes u third degree feleny as provided [oy ins.817.133, E.5.

’Er"-_.“ 152 00_1{_.1.0.{0 -

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Arlicles uf Ocganization and Designatiun of Registered Ageat
$ 30.00 Certified Copy {(Opticnal)

53 5.00 Certificate of Status (Qptional)
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