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COVER LETTER

TO: New Filing Section
Division of Corpoerations

XIRU HOLDINGS LLC

SURBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

MADELINE R MACLEAN, ESQ.
Name of Person
MACLEAN AND EMA, P.A.
- =
Firm/Company ..2'_17 : m
— .
2600 NE 14TH STREET CAUSEWAY =~ =
e o)
Address e -
el =
POMPANO BEACH!, FL. 33062 X
- - 40
CitysState and Zip Code / ;:‘; =
= ~d

MMACLEAN@MACLEAN-EMA .COM

E-mail address: (to be nsed for firture annual report notification)

For further information concerning this matter, please call:

MADELINE R. MACLEAN, ES( 954 785-1900
ak | }
Name of Person Area Code Daytime Telephone Number
Enctosed is a check for the following amount:
[05155.00 Filing Fee & [0%$160.00 Fiting Fee,
Certificate of Status &

[DJ$130.00 Filing Fee &
Centified Copy
Certificd Copy

M $125.00 Filing Fee
Cenificate of Suatus
{additional copy is enciosed)
(additional copy is enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 6327
Taltahassee, FE 32514



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

XIRU HOLDINGS LLC

‘I'he mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

(Must contain the words “Limited Liability Company, “L.L.C."or "LLC.™)

ARTICLE I - Address:
64 LAGORCLE CIR

Principal Office Address:
MIAMI BEACH, FL

33141, US

04 LAGORCE CIR
MIAMI BEACH. FL.

13141. LS
ARTICLE 111 - Registered Agent. Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
MACLEAN AND EMA . P.A. iy A
Name ;E_‘ ’ 2
[ l‘-_,
2600 NE 14TH STREET CAUSEWAY ,-{':*.7
Fiorida street address (7.0, Box NQT sccepiubled - ()
e T
FL 33062 el .
Zip P, =
T W
i ‘e

POMPANO BEACH
State

City

Hoving beon namied as registered agenl aned to aecept service of pracess tor the above stuted limited liability compamear thées

place designated in this certificate, [herehyv aceept the dppointment as registered agent and ugeee (o act in s copacite, ™4

wrther agree fo comphewith the provisions of aff statuates velating 1o the proper amd compiere performance of my dulies, and
£ J3] I ] & f . i

am famiticnswith and accept the obligatioms of my position ax vegistered agent as provided for in Chaprer 603, F 5.
-

f‘

. _/ -
YR
M Cor e TTTTT e
Registercd Agent's Stznature (REQUIRED)

(CONTINUED)



ARTICLE Iv.
Namcand Address;

The name and address of each person authorized 1w manage and control the Limited Liability Company

Litles
"AMBR™ = Authorized Member
"MUGR" = Manager
MGR DANIELA BOTERO
64 LAGORCE CIR
MIAMI BEACH, FL 323141
MGR BRENTON L. SAUNDERS
64 LAGORCE CIR
MIAMI BEACH, FL 33141
MGR JORGE GIMENEZ
3105 NW 107TH AVENUE. SUITE 603
DORAL, FL, 33172 .
el sy
(Use attachment if necessary) "_‘_‘ ) ;':‘
= < e
ARTICLE V: Eftective date, it other (han the date of filing: . LCJP'I'IONAL,'S:' ! _F“
(11 an effective date iy listed, the date must be specific and cannat be more than live business days prior ta5r-90 daalalter e,
the date of filing.) r"_./_: i
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date Wil not hiiﬂslcd asﬁ?
the document’s effective date on the Depatment of State s records. i]? W0 @
ARTICLE ¥I: OUther provisions, if any, P
' =~
e e
: A - - . -~
" . . o
C’f ~ /., 5 ’///‘

REQUIRED SIGNATYRE:
S
e L
Signature of a member or an authosized representative of a member,
This document is executed in accordance with section 605.0203 (1) th). Florida Statutes,
I am aware that any false information submitied in a document 10 the Department of State

constitutes a third degree felony as pravided forin s 817,155, [ 5.

MABELINE R. MACLEAN, ESQ., AUTHORIZED REP,
Typed or printed name of signee

t‘i "n g l:‘:ﬁ -

£125.00 Filing Fee for Artivies of Oreanization and Designation of Registered Apent



