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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ! - Name:
The rame of the Limiited Lisbility Company is:

XYKAIEXPERIENCE LLC
(Must end with the words “Limjied Liability Company, "LL.C.” or "LLC.") .

ARTICLE I - Address:
The mailing address and street eddress of the principal office of the Limited Liability Compzny is:

.\‘niling Address:

Principel Office Address:

824§ 5.W, 15th Street #1821 5241 5.W 151h Streat #1121
Plamiation FE. 33324 Plartation FI, 33324

ARTICLE I - Registered Agent, Registered Office. & Repisterod Agent’s Stgnatuce:
{The Limited Lisbility Company cannot serve as i1s own Registered Agent. You musl destgnate an icdividual or

another busingss entity with an active Florida i2pistration.}
The name and the Florida strezt address ol the eegisiered agenl are:

Lherissa Chayles

MName

3241 5%, t Sth Strect #1121
Florida street address (P.O. Box NOT acccplablc)

FL 31324
Citv State Zip

Plagtation

Bove stcied Iytited liability compeny et the
ugem'mrd'a oo G Ot 15 1S cupu cr'r' I

Raving been named ay register ed ageni aad o accept service of process for 1
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ARTICLE V-
The naniz and address of cach person austhoriced (o imanage aad control the Limmited Liabilily Company:

"AMBR" = Authonzed Member

"MGR" = Manager

AMBR Latoya Johugon
2241 5. W_ 15th Sueet #1121
Plantation FL 33324

(Use attachment if neeessary)

ARTICLE V: Effective date, if other than the date of Hling: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and canngt be more than five business days prior to or 90 days after
‘the date of filing.)

Note: 1Fthe date jnscried iu ihis block does not meet the applicable statulory filing requiremenls, this date wili not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Orher provisions, il any,

BREQUIRED SIGNATURE: ‘

rized representni\c of » member.
This do..umcnt :. excculgdfn accurdance whh section 6050203 ([} (b), Florida Sazutes,

1 in 3 document to the Deparment of State
consumwsn 1 :_'q_d . i ‘ins.817.135, F.5.

‘Latoys Johinson

Typed o1 prinizd name of signve ]
ro
b )

$125.00 Filing fee for Articies of Organization and Designation of Registered Agent
5 31.00 Certified Copy {Optional}

$  5.00 Certificate of Status {Oplionsi)
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