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COVER LETTER
TO:  New FHing Sectlon
" Divlsion of Corporatlons
XENTEN, LLC
SUBJECT:
Name of Limited Liability Company
The enclased Articles of Grganization and lze(s) are submitted for filing.
Plesse rerurn all correspondence concerning thie matter lo the following:
CRAIG B. HILL, ESQ.
Name of Person
PETERSON & MYERS, P.A,
Firm/Company
215 E. LEMON ST, SUITE 300
Address
LAKELAND, FL 33801
City/State and Zip Code o
CHILL@PETERSONMYERS.COM
E-mail address: (lo be used for future annual report notification)
For further information conceming this matier, pleass call: -
CRAIG B. HILL B63 683-6511
at ( -
Name of Persan Area Code  Daytime Tolephons Number
Enclosed is n check for the following smount:
(15125.00 Filing Fee ®513000 Filing Fee &  [33155.00 Piling Fee & 0% 160,00 Filing Fee,
Cerlificate of Status Certified Copy Centificate of Status &

{additional copy i enclosed) Certified Capy
(additionat copy is enclosed)

Mbailing Addresi Streel Address

New Filing Section New Filing Secion Division
Division of Corporations The Cenltre of Taltahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Teallahgasee, FL 32114 Tailehossee, FL 32203
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilily Company is:

XENTEN, LLC

{(Must contain the words “Limiicd Liability Company, "L.1.C.," or "LLC.")
ARTICLEIT - Address:
The nwiling address nnd street address of the principal ofTice of the Limited Linbility Company is:
Principal Offlee Address: : Mailing Address:

20 LAKE WIRE DRIVE 11956 BIG CANOE, 691 TURNBURY LN,

SUITE 160 JASPER GA 30143

LAKELAND, FL 33815

ARTICLE 111 - Roplstered Agent, Reglstered Office, & Registered Agent’s Stguature:
(The Limited Liability Company ¢annol scrve as ils own Registered Agent. Y ou must designate an individual or
another business enlity with an active Florida registration.)

The name and the Florida strect address of Lhe registered agent are:

CRAIG B. HILL, ESD,
Name

225 E. LEMON ST., SUITE 100
Florida street address (P O, Box NOT acceplable)

LAKELAND FL 33801
City Staie Zip -~

Having been named a5 reglstered ugent und 1o ucecpt service of procesy for the above stated limired liubility compoiny at the
place designated in 1his cortificars, § hereby avcept the appoininent as vegisiered ugent and agree 1o act in 1his capacity. 1
Jurther agree to comply svith the provisions of all siaiutes relating o the praper and complete performance of my duties, and |
an fawnilicer with and accept the obligaitons of ury position as regtsiered ag@f as provided for in Chapler 605, F.5.

Cri

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name anel peddress of each person authorized to mimage aud control the Linvited Linbility Company:
Tite; Noune mid Address:
"AMBR" = Aulhorized Member
"MGR" = Mauager
MGR ANUPAM SAXENA

11956 BI0 CANOE, 601 TURNGURY LN,

JASPER. GA 30143
{Use attachment il necessary)

ARTICLE V; Effective date, if other than the dete of filing: . (OPTIONAL)

(1§ an effective dnie Is lsred, tie dnte must be speeific and eannol be more tinn Nive business doys prior 16 or 90 days afler
Lhe date of filing.}

Nate: II the daic iuscited in this block does not meet the applicable statlory filing requirements, this dade will ot be Visted ng
Ihe docoment’s efMeetive date on the Depanmed of Stole's roeneds,

ARTICLE V1: Other provisions, if ny.

REQUIRED SIGNATURL:

vl

Signnture of 3 member or an anthorlzed vepresentatlve of n member.
This document is execuled in accordanee with section 05,0203 (1) {b), Florido Statutes,
[ am aware that any false information subiitied in a dacomen 1o the Departinent of State
canslitutes a third degrye [clony ns pravided for ins.817,155, F.5.

JHILL, AUTHORIZED REPRESE
Typed or printed name of rignee

Elline Feess
3125.00 Filing Fee for Artieles of Organlzation nnd Designation of Reyislered Agenl
$ 3000 Cerlifled Copy (Opllonal)
§ 5.00 Certillcate of Stntus (Oplioant)
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