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COVER LETTER
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TO: New Filing Section
Division of Corporations

XCELL BRAZILIAN JIU-IIITSU LLC

Neme of Limited Liability Company

SUBJECT:

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

Please rerurn all correspondence concerning this matter o the following:

LORETTA VALERO-SM]T‘H

Name of Person

AWS BOOKKEEPING & ﬁCCOUNTFNG INC

Firm/Company

1300 N FEDERAL HWY SlflTE 107

Address

BOCA RATON, FL 33432

CitwSiate and Zip Code

LORETTA@AWSTAXES.COM
E-mai! address: ilo be used for future annual repoart notification)

For further information concering this matter, piease call:

LORETTA VALERO-SMITI{I 561 674-5575
41 )

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

3515500 Filing Fee & C$160.00 Filing Fee,
Centificate of Sm'rua.&i =z

Certified Copy e~ i
(additional copy is enctosed)

P

i $125.00 Filing Fee 0$130.00 Filing Fec &
Certificatc ofjStatus Centified Copy
{additional copy is enclosed)

Street Address =
New Filing Section Division "
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810 - L
Taullahassee, FL 32303 3 = ;_

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORGANIZA TYON FOR FLORTDA LIMITED UARILITY COMPANY

ARTICLE ] - Nasme:
The namc of the Limited Liabilicy Company is:

XCELL BRAZILIAN JIUJITSU LLC
(Must contain the words “Limited Liabitity Company, “L.1.C.." or "LLC.7)

ARTICLE I - Address:
The mailing address and stroet address of the principal officc of the Limited Liability Company is:

Principa) Qffice Addresy: Malting Address:
975 WEST GATEWAY BLVD 3005 30TH LANEC
SUITE 101 AND 102 I GREENACRES, FL 33463

BOYNTON BEACH, FL 33426 |

ARTICLE T - Registered Agent, Registercd OTice, & Registered Agent’s Sigoature:
{The Limited Liability Company cannot seqve as its own Registered Agent. You nust designate an individual or
another business cotity with an active Florida registration.)

The name and the Florida street address of the registered agent ure:

JORGE S RODRIGUES
Name

3005 30TH LANE
Florida street address (P.O. Box NQT accepiable)

GREENACRES FLORIDA 33463
City State Zip

Having becn named ay registered agent and to accept service of process for the above stated limited figbiliry company ai the
place designated i this certificate, [ herehy acceplr the appownimeni as registered agent and agree 10 act in thiy capocify. |
further agree lo comply with the provisions of ST 1olpeRigdo the proper and complete performance of my dulies, and [

am familiar with and accep! the obligalions g my' posit

Registered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
authorized 1o manage and control the Limited Liability Compuny:

The nanxc and address of each person
"AMBR" = Authorized Member

“MGR" = Manager
JORGE 8. RQDRIGUES

MOR
3005 30TH LANE
GREENACRES, FL 33463

{Use aitachment if necessary)
{OPTIONAL)

ARTICLE V: Effective datc, il other than the dpte of filing:
t be speeific and cannot be more than five besiness days prior to or 50 days ofter

(11 an effective date by listed, the date mus

the date of filing.)
Note: If the date inseried ia this block does ot meet the applicable statutory fi
dre dovument's effective date on the Department of State’s records.

ling reguircments, this date will not be listed as

ARTICLE V1: Other provisions, it any.

i ’5 5 /""‘
Sifantlre o Tber Bf an aut

This docuiment i.s excouted ia secordance with sect
I am awatc that iny False iatormalion subnnired in p document 10 the
constitutes a third degree felony as srovided for in s.R17.1 55, F.8

Toreee. 5. Roofdeve.S

borized representative of 2 member.
ion 605.0203 (1} (b}, Fiorida Stotutes.
Departrpent of State

Tvped or printed name of signee %
T P
E“iﬂﬂ t‘azi. -3 N

on and Designation of Repistered Agent !

$125.00 Filing Fee for Artiches of (irganizat]

$ 10.00 Certified Copy (Op fonal)
§ 5.00 Certificate of Status {Qptivnaly 3

L TP E] PR T

l - -




