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ARTICLES OF QRGANIZATION FOR FLORID A LIMITED LIABILIFY COMPANY

ARTICLE 1 - Name:
The name of the |imited Liabili:y Company is:

X FLY SERVICES LLC
(Must contair the words "Limited Liability Company, *L.L.C.," 0: “LI.C.")

ARTICLE I - Address:
The nailing address anid steet address of the principal office nf the Limited [iahiline Company is:

Principal Office Address: Muiling Address:

4331 SWI3TH TER 4131 SW I3TE TER
MIAM!FL 33:34 MIAMIFL 23134

ARTICLE III - KRegistered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve ag its own Registered Agent. You must degignate an individual or

anather business entity with an active Florida regisiration.)

The nane and the Flotida strcet addicas of the regisiered ugent are:

LUTS ANGEL ALONSO PALMET
Name

4335 SW IITH TER
Flonda street address (1.0, Box NOT accepiable)

33134
FATH

FL
Ciy State

MIAMI

Having been named as reqisiered ageni und to accept service of process for the wbove siated lUmited tiabiti: compuany gt the
place designated in this ceriificate, ] kereby accepi the appoiniment as registered ayent and agree Io act in this capacity. |
Jurther agree (o comply with the provisions of all statutes reluting (o the proper und compicee performance of my duties, and I
ami familiar with and accepr the obligations of inv positien as regisiered agent as provided for in Chapter 603, £.5..

1

I
Registored Agent's Signature {REQUIRED)
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ARTICLE 1V-
The name and address of each persan authorized v manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

AMIR LUIS ANGEL ALONSO PALMET
4331 SW 13TH TER
MIAMI FL 33134

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPTTONALY

(If an effective date is listed, the dlate must be specific und vannot be more thun five business days prior to or 90 days ufter
the date of filing.)

Note: {f the date inserted in this slock does no: mezt the applicable statetory filing requirements, this date will ot be Hsted as
the docunent’s effective date on the Departient of State's revords.

ARTICLE VL8 Other provisions, i any.

REOUIRED SIGNA TURL:

Signature of a tember or an autharized representative of a member.
This document is executed in nzcordance with section 605.0203 (13 (b). Floridn Statutes.
I am aware that any false information submitled in a documen ta the Department of Smte
constitutes a third degree felony as provided forin s. 317,155, F.5,

LUTS ANGEL ALONSO PALMET
‘I'yped or pristed naree of signies

$125.00 Filing Fee for Artleles of Organization and Designatlon ol Registered Agent
$ 2000 Certificd Copy (Oplional)
% 5.00 Certificate of Statuv (Optionul)

From; Yanet Avila



