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COVER LETTER"
TO:  New Mling Scetion
. Divislon of Corparntions
XEN NINE, LLC
SUDJECT:
Name of Limiled Liability Conmpany
The enclosed Articles of Organlzatlon and fee(s) ere submilted for filing.
Please return all correspondence canceming Lhis mntler (o the following:
Crig B. 11}, Esq.
Name of Persan
Peterson & Myers, P.A.
Fim/Company
[ ]
[pm |
225 E. Lemon Street, Suite 300 N =
- oy
Address e =
Lekeland, FL 33801 2o <
0
. - = o
City/Slate and Zip Codc (s =
chill@pelersonmyers.com o Y
E-nini} uddress: {lo be used for lulure anpuel repon notification) ['—! 3: 5
For further informanion concerning this malier, please enll:
Craig B, Hill 863 683-651)
ol )
Name af Person Area Code Daytime Telephone Number
Enclosed s a check for Lhe following amounl:
O$125.00 Filing PFee  ®$130.00 Filing Fec & 05155.00 Filing Fee & £1$168.00 Filing Feo,
Cenlilicate ol Stotus Certified Copy Certificnle of Sintus &
(ndditional copy is enclosed) Centified Copy
(additional ¢opy is enclosed)
Malling Addyess Sireet Address
New Fiting Seclion New Filiug Section Division
Division of Corporations The Centie of Tallahossce
P.O. Box 6327 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32314

Tallohnssee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabilily Company Is:

XEN NINE, LLC

(Must contaln the words “Limited Liability Company, *L,L.C.," or “"LLC.™)
ARTICLE 11 - Address;

The mailing address and street address of the princlpal office of e Limited Linbitity Company is:

Principnl Office Address:

Malling Address:

20 Lake Wire Drive 11956 Blg Canoe, 691 Tumbury Lane
Suile 160 Jnsper, GA 30143
Laokelond, FL 33815

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Sigasture:

(The Limited Liability Company ¢annol serve ns lis ovn Registered Agenl. You must designale an ndividoal or
another business entity witli an active Florida regisiration.)

The nane and the Florida street nddress of the regislered agenl are;

~

—=

_ ™~

. ~>

Craig B. Hill, Bsq. r‘ =

Napie : —<

225 E, Lemon Sireet, Suite 300 Z‘: <

Floridn sireet address (P.O. Box NOT ncceptable} e ":If:’

-

Lakeland FL 33804 - .
; . -3

City Stale Zip e S

™
Having been mvaned as register ed agent and to ncoepi service gf process for the above stated linfied lability compuny of the
place designated i this cerfificate, 1 hereby aceept the appofient as registered agent and agree 1o act In this capacify. 1

Jurther agree ta comply with the provisions of oll stalies relaiing (o the proper and complete performance of my duties, and |
am findliar with and accept the abligations of my position us registered aget as provided for in Chopier 605, F.S..

CBi

Registered Agent's Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The nnene and address of each person avthorized (o manage and conirel the Limited Liability Company:

Name and Adireas;
"AMDBR" = Authorized Member
"MGR" = Manager
MGR ANUPAM SAXENA
11956 Blg Canoe, 691 Tumbury Lane

Jasper. GA 30143

(Uso ntischmient If necessary)

ARTICLE V: Effective dnte, ifolhier thau the date of filing: (OPTIONAL) ~
(I an effeetlve date Is listed, the date must be apecific and cannat be more (han five business dnys prior to or. 90 doys Hnﬂ'
the date of Dllng.)

e R
Note: )T he date inserted in (his block does not meet the applicable sialutory filing requircments, this date will-not be hslcd od 85 '
the document's effeclive date on the Department of Staie’s records. N — -

R - o t

ARTICLE ¥1: Other provisions, il nny. i cot

Ve - [ l '

- £ e

- a—— %.,JL
T3 e
. -

ol

Slgnalure of » member or an nuthovized represenintive of n member,
This document is executed In accordance with seclion 605.0203 (1) (b}, Floridn Stalules.
| a aware thal any false lnfornation submitted in n docwnent 16 the Depariment of Siate
constitules a third degree felony ps provided for in 5,817,155, F.S.

mip B

. i
Typed or printed name of signee

[iling Fees:
$125.00 Filing Fec for Artlcles of Organlzation and Desigusiion of Reglstercd Agent
$ 30.00 Certifled Copy (Opllonal)

£ 5.00 Centlfienle of Status (Optional)
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