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FLORMA DEPARTMENT OF STATS
e £ .
SUSINESS WORLD TRANSACTIONS, Inc.— % of Corporations
SUBJECT: GENX, LLC
REF: W22000156495
We received your electronically transmitted document. Eowever, the

document nas not been filed. Please make the following corrections and
refax the complete document, includirg the electronic filing cover sheet.

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

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

Please return your document, along with a copy of this leiter, within &0
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85() 245-6052.

Genesis R Kersey TAX hud. #: H22000425544
OPS Clerk Letcer Number: 522A00028383

DO BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA 1)

ARTICLET - Name:
The pame of the Limiied Liabjliry Company is:

WITTED LIARD NTY COMPANY

GENX ONE, LLC

(Must coniain the words "Lingteq LiabiiiECompany, “LILC, or "LLC 7

ARTICLET} - Address:
The mailing address and stree: aduress of the principai office of te Limited Lisbility Company is:

Principal Office Address:

Mailing Address:

20313 NW 39 COURT 20313 NW 39 COURT

MIAMI GARDENS. F1. 33055

_ MIAMI GARDENS, FL. 33055

ARTICLE 1 - Registered Agenl, Registered Office, & Registrred Apent’s Signature:
(The Limited Liability Company rannoi serve as its own Registered Agent. You wnust designats zn individual or
anather business ensity with 24 active Florida Tegistratian.)

The name and the Fiorida sucet address of the registered agent are:

JOSE A. MORENQ JR.

Name

20313 NW 30 COURT
Florida street address (P.O. Box NOT sccepabie)

MIAMI GARDENS FL 3
Clty Stale Zi

Having beer named as registered agent and to accepl service of process for the above stated limived ficbility company a: the
lace designared in this certificare, ! heropy aceapi the appuintmen: as regisiered agent and agree 1o ner in <his cepacity. /
further agree to compiy with the provisivns of all siatures relating

o ihe proper and complets performarnce af my duties, and
am familiar with apd aceept the obligatiors of My position as regisieres agent av provided for in Chaprer 665, 7.5

[ 4 o -:._":?_":-3‘\“i
Regiatered Agent's Signature {REQ UJ’I{_F.D}

{CONTINUED)
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ARTICLE 1v-
The name and address of each person awthorized 1o manage and control the Limited Liahility Company:
'[“I”,. _:'(]ng ‘]ud !{!dcn:\.
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JOSE A MORENO IR

20313 NW 39 COURT
MIAMI GARDENS, FI._ 33058

{Use attachmeni it necessary)

ARTICLE V: Effective date. if other than the dare of filing: L (OPTIONALY

(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ufter
the date of filing.)

Nate: [f the date inserted in this block does ot meot the applicabie stwttery filing requirements. shis date wili not be lisied s
the document’s effective date on the Depertment of Siate’s records,

ARTICLE VI Other provisions. il any.

REOUIRED SIGNATURE: —
_—
£9 1—(0*-::’?
Signature of a member or an authorized representative of 4 member.
This dacument is excouted in accordance with section 605.0203 {1Y¢b). Florida Saiutes.
! am aware that uny false information submitted in a document w the Depanmeni of State
conslitutes 2 third degree {elony as provided tor in s.817.135. IS,

JO3E A MOREND JR
Typed ar printed name of signee

Eiling Fees:

$125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



