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COVER LETTER

TO:  New Flling Section
Division of Corporations

XEN EIGHT, LLC
SUBJECT:

Naome of Lintiied Lisbility Company

The enclosed Articles of Organizalion and (ee(¢) are subiniticd for filing,
Please return all correspondence concerming ihis master fo the following:

Craig B. Hill, Esq.

Name of Person
Pelergon & Myers, P.A.
Finn/Company
225 E. Lemon 51., Suilo 300
Address
Lakeland, FL 33801
City/Siaic ond Zip Code

chill@yxtersonmyers.com

E-mil addross: (1o be used for fulure annual report natification)

™~
(=]
For further information concerning this malier, please call: g ~
oo = = i
Crig B. Hill 863 633-6511 0 e
of { ) - i ;‘" -
. Namo of Person Area Cotle Daylime Telephone Number :J ) = e
i o i}
-;' :g ‘?--”j
Enclosed is a check (or the followang amounl: r £ -
05125.00 Filing Fee ~~ ®$130.00 Filing Feo & [J$155,00 Fifing Fee & 0$160.00 Filing Fés. =3 5
Certificate of Stawus Certified Copy Certificnie of Sietus & !

{additional copy is enclosed) Certified Copy
(additional copy is enclased)

Malling Address Streel Address

New Fiting Section New Filing Scelion Division
Division of Corporations The Contro of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahascee, FL. 32314

Tallshossee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Linbility Company is:

Xen Eipht, LLC
{Must contain the words "Limited Linbility Company, “L.L.C.." or "LLC.™)

ARTICLE I - Addresa:
The nnailing address and sireet addiess of the principal office of the Limiled Liabilily Company is:

Principnl Offlce Address: Mnuiling Address:
20 Lake Wirc Drive 11956 Big Canoe. 691 Tumbury Lane
Suite 160 Jusper, Geonin 30143

Lakeland, Florida 33815

ARTICLE UI - Repistered Agent, Registered Office, & Registered Agent's Slgnature:
(The Limited Linbility Company cannot serve as its own Regisiered Agent. You musl designate an individual or
spolher business entity with an aclive Flortda iogistration.)

The name and 1he Flonida strocl nddress ol the ropistercd ngeni arc:

Craig B, Hill, Csa.

Nameo

225 E. Lemon Slrect. Suste 300
Florida street address (P.O. Dox NOT accepiable)

Lakeland FL 33801
City Slate Zip

Having been named as registored agent and to accepl service af process for-the above stated lmited Hability company ui the
place desipnated in thix certificate, § hereby acvept the appoinhitent as registered agent und agrew fo oct b this capueity. |
Jurther agree to comply with the provisions of all statiies refating o the pioper and complete pecformance of my duties, and [
wi familiar with and accept the obligntions of my position as registergd agent as provided for In Chaper 605, F.S..

\ ~o
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. . — =
Regisiered Agent’s Signnlure (REQUIRED) g = b
:‘: » | o
(CONTINUED) ‘ - i
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ARTICLE V-
The name and address of each person authorized Lo monage and conirol the Limited Liabilily Company:

"AMBR" = Anhorized Member
"*MGR™ = Manager
MGR Anvizam Saxona

L1956 Big Conoe. 91 Tumbury Lane
Jagver, Georuin 30143

{Use allachment if necessary)

ARTICLE V! Elfective date, if other than the date of Rling: . (OPTIONAL)

{If nn effective daic Is llsted, the date must be specific and eannat be more than five business days prior to or 90 days after

the dnte of fling.)

Note: 11he date inserted in this block does not meet the applicable stalntory Nling requirements, this daic will not be lisled as

the document's effective date on the Deparlintent of State’s records.

ARTICLE VI: Other provisions, if any.

-

e

REQUIRED SIGNATURE: @'&\’\\\ Qp

Slgnature of 2 piember or an suthorized represenintlve of n member, "g. .
This dacurhont is easculed in accordance with section 605.0203 (1) (b}, Florida Stotutes. -
| am aware thal any (alse information submitied in 0 documoni to the Department of Stale .
constitutes o third degree felony as provided for ins.817.155, F.8. I

A/ B

-
cwt

ig B, Hill, Authori reschlative
Typed or prinied name of signee

Elling Fees;
$125.00 Flling Fee for Artlcles of Qrganlzation und Deslpnation of Reglsiered Agend
5 30.00 Certifled Copy (Ontionnl}
5 5,00 Certiflcsle of Statns (Optlonal)
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