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FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: ALTAIR LLC

REF: W22000057300

We received your electronically transmitted document.
document has not been filed.

However, the
Please make the fellowing corrections and

refax the complete document, including the electronic filing ccver sheet.

The name designated in your document is unavailable since it is the: same
as, or it is not distinguishable from the name of an existing entity:

Please select a new name and make the correction in all appropriateft
places. :

One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is F20000002962.

If you have any further questions concerning your document, please call™
(850) 245-6052.

Karen Lovelace

Regulatory Specialist II

New Filing Section
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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

XCOLLC

(Must end with the words “Limited Liability Company. “L.L.C.." or “LLC.™)
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
900 Biscayne Blvd, Apt 4808
Miami, FL 33132

900 Biscayne Blvd, Apt 4808
Miami, FL 33132

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered 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

Vinicius Nascimento

Name %-’i

‘-“ e~ -
900 Biscayne Blvd, Apt 4808 - = i3
Florida sireet address (P.O. Box NOT acceptable) = 'f Jpes

X i
- o r L
Miami FL 33132 o Py
City Zip i = =
r.'. -C-D' 1...-}

Having been named as registered agent and io accept service of process for the above stated limited fr.abdlty com, B at

the place designated in this certificate, I hereby accept the appoiniment as registered agent and agreé 1o ar.1 in
capacity. ! further agree to camply with the provisions of all statutes relating to the proper and complete perﬁ:rmance
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.S..

Repistered Agent’s Signature (REQUIRED)
Vinicius Nascimento

(CONTINUED)
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ARTICLE IV-
The name and address of each person authonzed to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager s .
AMBR Vinicius Nascimento
200 Biscayne Bivd, Apt 4808
Miami. FL 33132
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 day;gter
the date of filing.) ~ -
. = i
ARTICLE V1: Other provisions, if any. i "'1"“ e
i o i
g s
T = - l i
S
- - CD '
REQUIRED SIGNATURE: o S w
/i;/// Lore
A L

Signature of a member or an sutharized representative of a member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Vinicius Nascimento
Typed or printed name of signee
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