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ATX1
COVER LETTER
TC:  MawFiling Seetion
Oivislon of Corporations
SUBJECT: XRMD SERVICESLLC
Name of Limited Liability Company
The enclosed Artidles of Organization and fee(s) are submitted for filing.
Piease return &l correspondence concarning this matter to the following:
MAURICIO FERRER
Name of Person
XRMD SERVICES LLC - =
Firm/Company 7 =
(72 mp
.- - LI
o e rra
9220 FONTAINEBLEAU BLVD, APT 101 ol (%] 5 =i
Address h =
) o } i
' . T3
MIAMI, FL 33172 . <
City/State and Zip Code Mo
=
mitaxgroupdgmail com

E-mail address. (to be used for future annual reportnotification)
For further information concerning this matier, please call:

MAURICIO FERRER

at( 37z ) 3052953088
Name of Person

Area Code Daytime Telephone Number

Enclosed Is a check for the following amount:

[[]$125.00 Filing Fee Efswnoo Filing Fee & [ ]$155.00 Filing Fee &

[ ]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certiied Copy
{additional copy is endlosed)
Malling Address Stroet Address
- New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 8327

2415 N. Monroe Street, Suite 810

Tallahassee, FI 32314 Tallahassee, FL 32303
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XRMD SERVICES LLC ATX1
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

XRMD SERVICES LLC
(Must contain the words "Limited Liability," "L.L.C.." or "LLC.")

ARTICLE il - Address:
The malling address and street agdress of the principal office of the Limijted Liability Company is:

XRMD SERVICES LLC XRMD SERVICES LLC
9220 FONTAINEBLEAU BLVD, APT 101 5220 FONTAINEBLEAU BLVD, APT 107
MIAMI. FL 33172 MIAML, FL 33472

ARTICLE Il - Registered Agent, Reglatereq Oftice, & Ragistered Agent's Signatitre:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

"~
[ ]
T, 0=
Mauricio Ferrar P I
Name re n 514
e v "
_:. a2 o
9220 FONTAINEBLEAY BLVD, APT 101 - = o
Florida street address (P.C. Box NOT acceptable) & Y
i =
Miami FL 33172 s G Lk
City State Zip o ro
Ir-

Having been named &s registered agent snd lo accept service of process for the above stafed limitad liability company at the
place designaled In this certificats, | hereby accepl the sppointment as registersd agent and agree fo.act in this capactly, |
further sgree fo compiy with the provisions of alf stalites retating to the proper and compisle performance of my cutres, and |/
am familigr with and accep! the obligatians of y position 34 regiatered agent as providad for In Chapter 805, FS..

v

Registered Agent's Signaturc (REQUIRED)

(CONTINUED)

H 200346989 3



@9/3872821 B2:58PM 7863611368 THE TAX GROUP PAGE Bd4/84

H 20266959 3
XRMD SERVICES LLC

’ ATXT
ARTICLE V- '
The rame and address of each person authorized to manage and cortrol the Limited Liability Company:
Iitle:

Name and Addregs:
"AMBR" = Authorized Member
"MGR" = Manager
MGR MAURICIO FERRER

9220 FONTAINEBEEALFBLVD, APT 101
MIAM|, FL 33172

{Use attachment if necessary}

ARTICLE v: Effective date, if other than the date of filing: 111172021 {OPTIONAL); i -
(It an-effective date Is listed, the date must be-specific and cannot be more than five business days pffor to or quQ days-j—-y £
after the data of filing.) e o

Note: If the date inserted in this block does net mest the appficable statutory fiing requirements, this date will fot be isted as
the-document's effective date on the Depariment of State's recards. o @

A4

.-
0ot

-_.'Ll,

£
L

ARTICLE VI: Cther provislons, if any.

7
REQUIRED 8iG NAT\RW

" Signature of a member-or an authorized-representative of a member.
This document is axecuted in accordance with section 805.0203 (1) (b}, Fiorida Statutas.
I am aware that any false infarmation submitted in a document to the Department of State
constitites a third degree felony as provided for in 5.817.155 FS.

B it

N

o
T

™

He e Wd

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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