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' COVER LETTER
TO:  New Filing Section
Division of Corporations
XEN ELEVEN, LLC
SURBJECT:
Name of Limited Liability Campany

The enclosed Articles of Organizetion and fee(s) are submitted fos filing.

Pleose relurn all correspondence concemning this malter ta the following:

CRAIG B. HILL, ESQ.

Name of Person

PETERSON & MYERS, P.A.

Fit/Compeny

225 E.LEMON ST, SUITE 300

Address

LAKELAND, FL 33801

Ciry/State and Zip Code

CHILL@PETERSONMYERS COM
E-muil address: {to be used for future annual report notification)

For further information concerning this matter, pleass call:

863 \ 683-6511

CRAIG B. HILL
at {

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
(J$160,00 Filing Fee,

Certificate of Statug &
Centified Copy
(additionai copyis enclosed)
e

[)§155.00 Filing Fee &
Certlfied Copy
(additionel copy is anclosed)

W 5130.00 Piling Fee &

£15125.00 Fillng Fee
Cenificate of Status
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New Filing Section Mew Filing Section Division ; G'
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ARTICLES OF ORGANIZATION FOR ITORIDA LIMUTED LIABILITY COMPANY
ARTICLE | - Nanie:

The nanwe of the Limited Linbility Campany is:

XENELEVEN. LLC
{Must conlain the words "Limited Liability Company, “L.L.C.." or "LLC.)

AWTICLE I - Address:
The mailing address and gireet address of the principad office of the Limited Liability Company is:

Principal Office Addross: Mailing Address:
20 LAKLE WIRE DRIVE, SUITE 160 20 LAKE WIRE DIYVE. SUITE 140
LAKELAND, FL 13815 LAKLELAND, IFI. 33815

ARTEICLLE 11 - Registered Agent, Repistered Office, & Regisiered Agent's Signature:
» (The Limited Linvility Company connat seive as its own Repistered Agent. You must designute an individual or
anothier business entity with an active Flarida registration.)

The name wind The Florida street address al the registered agent are:

CRAIG B. HILL, BS().
MName

225 B LEMON ST., SIHTE 300
Florida street addrcss (0.0, Box NOT aceepiable)

LAKELAND FL 33301
City Stale Zip

Having beew named as registered agent and 1o occept service of pracess for the abiove stated loticd hability company ai the
place designated i this certificats, hereby ucecpt the appoiniment as registered agent auid agree to et in this capacity. !
Jierther agree o comply with the provisions of all stutites velwsing to the proper and conpicte performance of my duiies, and |
am feniliur with atd aceept the obligations uf iy position as vegistered ugept ax provided for in Chapter 603, F.S .

BRUINS

Regislered :\gcnl's Signature (REQUIRED)

(CONTINUED)

PR (4 733h00% 2107 3)))
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ARTICLE V.

The mune and address of ench person authoiized 1o manage and conlrol the Limited Liability Company:

PV Mame angl Addryas:
"AMBR" = Authorized Member
“MGR" = Munager

MR

ANUPAM SAXENA
20 LAKE WIRE DRIVE. SUTTE_ 160
CAKELAND. FL 31815

(Use attaclment if necessary)

ARTICLE V: Effective date, if olher than ihe date of filing:

AOPTIONAL)
(1f aw effective date |s isted, (ie date must be specilic and ennnet be nore than five business days priot to or S0 days alter
e date of filing.)

Note: ITthe dae inseited in this block does not meel the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Depmrtment of Siae's 1ecords.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE:

: / . ,ﬁ\ [ \ .‘\ ‘)
(oY foteioe) Vepartiuy
Slgnmuru\u‘ﬂ1 meniber or nh suthortzed vepresentative of n menher,

This document is exceuted inaccordavee with section 605.0203 (1) (b), Florida Statutes,
b wware that any false information suboutted in o document to the Depariment of State
constitutes a third degres felony as previded fou m 5817155, .S, 3~

3=
futl
CRAIG B HILL, LSO >

Typed vr printed name of signee

- \
O FRloppee

$125.00 Filing Fee for Arvticles nf Qrgnntzation and Destgnation of Reglstered Agent
3 30.00 Certified Copy (Optional)

5 500 Cerlifiente of Stntus (Optional}
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