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COVER LETTER ;

TO:  New Fillng Section :
Division of Corporations f
DISTRIBUIDORA XENON LLC |
SUBJECT:

i Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submmitted for filing. ;

Please return all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS '

Name of Person
|

GFS TAX & ACCOUNTING SERVICES

FimyCompany
11764 W SAMPLE ROAD STE 102
Address
CORAL SPRINGS FL 33065
City/Swte and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (1o be used for future annual repon rotification)

For further information ¢onceming this matter, please call:

GILVAM DOS SANTOS {954 \ 9573244
at
_ .4 Y Name of Person Arce Code  Daytime Telephone Number .
. :'1&?!’:?‘!"; ¥ N crpiee
T e N—.L v R
L ’Encloscdnsacheck for the f'nno'mngamoum :(_‘ N ETRN
T ’ _D$l25 60 F:Img Fee [35130.00 Filing Fee & DSI 55.00 Filing Fec & [3$160.06 Filing" Fee_ <3 t
N Lo Certificate of Status Certtified Copy Certificate of Stams & R
Je > N (additions! copy is enclosed) Certified Copy - _,‘1— - .r\_i sl
I’;" ‘: ;‘;‘ Z‘F : (additional copy is mcloscd) 5o
PER— = . .Ef , -L‘w :t" e
_ Mailing Address - | Strect Address G W f
' New Filing Section Nuw Filing Section Division & _—' . t'?l
o ct . s Division of Corporations The Centre of Tallzhassee TN e e i P
- BERMUDEZ « 3807 TUTT'p.0, Box 6327 2415 N. Monroe Street, Suite 810 vttt _5'::‘ ‘

WA "";_"‘”' S .. Tallehassee, FL 32314 Tallahassee, FL 32303 Coer B
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Liruted Liahility Company is:

DISTRIBUIDORA XENON LLC

(Must contain ithe words “Limited Liability Company, "L.L.C.." or “LLC.™}

ARTICLE {1 - Address:
The mailing adiress and strect address of the pancipal office of the Limited Liability Company is:

Principal Office Address:

11764 W SAMPLLE ROAD STE 102

CORAL SPRINGS FL 33065

!

11764 W SAMPFLE ROAD STE {01

Mailing Address:

CORAL SPRINGS FL 33063

ARTICLE 111 - Registered Ageat, Registercd Office, & Registered Agent’s Signature:

{The Lirmited Lisbitity Company cannot serve as its own Registered }\gcnt. You must designate an individual or

another business emity with an active Florids repistration.)

The name and the Florida street address of the repistered ayent are:

Huving been nomed as registered agent and 1o aceept service of process for the above stuied timited liubilic compuny at te
place designated in this certificate, | hereby accept the uppointment as registered agent und agree to act in this capacity. |
Jurthor agree to comply with the provisions of ulf siautes reluting to the proper and coiplete performance of my duties, and 1
am famifiar with and accept the obligations of my position as regisiered agent us provided for in Chupter 605, F.5..
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GFS TAX & ACCOUNTING SERVICES

Neme

11764 W SAMPLE ROAD

Florida street address (PO, Box! NOT scecptable)

CORAL SPRINGS

FL

33065

City

Suc:

Zip

. y%éa{o _ y, s e

Registered Agent's Signature (REQUIRED)
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ARTICLE V- |
The nemie and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager

AMBR MARCELOMADEIRA
11764 W SAMPLEROADSTETOZ

11764 WS LE RO 2
CORAL SPRINGS FL 33065

AMBR SIMEAQ HORACIO CAMILO DA SILV
T W SAMPLE ROAD STE 102 —
CORAL SPRINGS FL 33065
|

(Use antachment if necessary) ;

ARTICLE V: Effective date, if other than the date of filing: ___| .(OPTIONAL)
(I an effective date is listed, the date must be specific snd unnli:t be more than five business days prior to or 90 days afer

the date of filing.)
Note: 1 the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be lisied as

the document's effective datc on the Departmemnt of State’s records.

ARTICLE VI: Other provisions, if any. ;
PURPOSE - PRODUCT DISTRIBUTION i

REQUIRED SIGNATURE:

Mefﬂﬁﬂ /&A/ﬂ}ﬁ{ -

e Signamre of & member or an auﬂmrind representative of a member. =~

This document is executed in accordance with-section 605.0203 (1) (b), Florida Statites. |

. I am avare,that any false information submitted in & document to the Department of S&m
constitutes a'third degree felony as provided fof in s.817.155, F.S, .

: MARCELQ MADEIRA
Typed or printed narme of signce

L $125.00 Fillng Fee for ‘Avtitles of Organization lnd Dﬂlgnadon of Reglstered Agent :
$ 30.00 Certified Copy (Optional) DR

. 5 5.80 Certificate of Statul (Optioml) ) | ) s }
‘ nro- X . :
oo ‘ ;




