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COVER LETTER

TO:  New Filing Sectlon
Division of Corporations

SUBJECT: XYENCE MED LLC

Name of Limited Liagility Company

The enclosec Articles of Organizalion and feefs) are submiitec for filing.

Plzase reiurn all correspondence concerning this matier 15 the following

SILREY HERNANDEZ

Name of Parson

XYENCE MED LLC

Firm/Campany

17058 S 94 TH WAY

Address

Miam, FL 33186

City/Stats and Zio Code

mitaxgroup@gmail.com
E-mail address: (:o te used for fulure annual repsit noufication)

For {urther information concerning this matter, please call

SILREY HERNANDEZ ai{ 786 ) 368-5542
Nama of Parsan Area Code Dayume Telephone Number

Enclased 1s a check for the following amount

[(Js125.00 Fiing Fee  [X]$130.00 Filing Fee & [ ]5155.00 Fifing Fee & {7]3160.00 Filing Fee,
Certificate of Stalus Cemfiac Cony Cerificatg of Status &
(additional copy is enclased) Certified Copy

{adciional Copy 15 #Ncloses)

A rgss rass

nNew Filing Section New Filing Secuon Division
Eivision of Corporadons The Cen're of Tallahassee

P.C. Box 6327 2445 N. Mcnroe Sireet, Suite 810
Tallahassee, FL 32314 Tallahasses, FLL 32303

H azeona 565 3
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XYENCEMEDLLC
ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liaoility Company 1s.

XYENCE MED LLG

{Mus: contain the words "Liniled Liability.” "L.L C.mor "LLG ™

ARTICLE Il - Address:
The mailing address and street address of tha principal Gifice of the Limites Labity Company s’

inci icg A R Maping Address:
SILREY HERNAMDEZ SILREY HERNAMDEZ
17069 SW 34TH WAY 17060 SV 94TH WAY
Yiami, FL 33156 Miami, FL 33198

ARTICLE Nl - Registered Agent, Ragistered Office, & Registered Agont's Signatura:
{Tnhe Limited Lizbility Company cannot seive as is own Registerad Ageni. You must designgie a0 indivioual or
2noiher business entity with an active Florida registration.)

Tha name and e Florida street address of the registered agent are!

SILREY HERNANDEZ

Name

17080 SV 04TH WAY
Florida sireet acdress (PO. Box NOT acceptable)

WLAMI FL 33196
City S:ate ZIp

Having baen named as regqisierad agen! and to accep) sarvice OF Brocess fov the atove sinlud imirea febilty company althe
piace deslynated in this corlificate. | hereby accs i THa appomeag; g5 rerisiered agemt and agree tu act in this capacity. |
turther agree to comply wir fhe provisions of alf stindes relating io (RETDRepS: anC compleie perfoimance af my duties anc |
am famitar witn and accep: the obligations of my posiion s fegistered agfn\n)s providee for in Chapter 605, F 5.

o~

Registered Agent's Signature (REQUIRED]

(CONTINUED)
/
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XYENCE MED LLC

ARTICLE IV-

The name and address of each person auihonizad to manage and Zonirol in= Limitec Lizbility Company:

Title: Name and Address;

"AMBR" = Autharized Member

"MGFR! = Manager

MGR SILREY HERNANDEZ
17069 SV 94TH WAY
Miarni FL 33198

iUse attachment if necessary)

ARTICLE V: Effective cate, if other than the date of filing: . {OPTIONAL)

(i an effective date Is listed, the date must be specific and cannot be more than five business daya prlor to or 90 days
after the date of filing.)

Note; If the date inserted in this block does not meel the applicable statutory filing reguirements, this dana will not be listed as
the document's effective date o the Depaniment of Staie's recorcs

ARTICLE Vi; Other provisions, if any.

N
\ Y
. /
REQUIRED SIGNATB'R-L B
,lf-;'“::

Signature of mmember or an authorized representative of a mamber.
This document is executed il ascordance with sechion 50%.0203 (1) (9}, Florica Statutes.
| am aware that any faise“ﬁformation submitted in A document 1o e Deparnment of Siate
canstiiuies a thire defree felony as provided for in .817.155. F3

SILREY HERMANDEZ
Typed or prinigg name of signee

Foes,
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional}
$ 5,00 Cartuficate of Status (Optlonal}

L) 23000 42 $E53
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