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TO: | New Fililng Section
Divislon of Corporations

i Xylo Advisors, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Artictes of Organizaion and fec(s) are submitted for filing.

Pleasc:rc'.urn all correspondence concerning this maticr w the feliowing:

| Andrew R. Comiter, Esq.

Name of Person

Comiter, Singer, Bascman & Braun, LLP

Firm/Company

3825 PGA Blvd., Suite 70!

! Address

Palm Beach Gardens, FI. 13410

City/State and Zip Code

corporate{@comitersinger.com
E-mai! address: (1o be used for futurc annual report notification)

L. . N
For further infurmation concerning this marter, piease cali:

Rebecca Byers 561 626-2101
at { ) -

Name ot Person Ares Code Daytime Tetcphone Number

Unclbscd is o check for the following amounl:

{08125.00 Filing Fce 0813000 Filing Fee & m5155.00 Filing Fec & J$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

|
(additional copy is enclosed)

Maili dr Street Address -

New Filing Section ~ew Filing Scction Division
Division of Cnrpomtions The Centee of Talluhassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32314 Tallahnssce, FL 32303
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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE] - Name:
The name of tht Limiteé Liability Compuny is:

Xylo Advisors, LLC
| (Must contain the words “Limited Liability Company, “LLCLor ¥LLE™

ARTICLE Il « Address:
The mailing eddress and sireet address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Malling Address:

3825 PGA Blvd, Sutte T
Palm Beach Gatdens, FL 33410

1825 PGA Bivd., Suite 701
Pehin Beach Gardens, FL 33410

& Registered Agent's Signature:

ARTICLE 111 - Registered Agent, Reglstered Ofice,
ered Agent. You must designate an individual or

(The Lirmited [l,iubiiily Company tannot scrve wy ils own Regist
another husinuss entity with an active Floridu regisiration.)

The name and;‘;hu Florida street address of the registered agent arc:

Comiter, $inger, Baseman & Braun, LLP
Name

3825 PGA Blvd., Suite 70!
Fionda street address (.0, Box XQT acceptable)

FL 33410

Palmt Beach Gardens
City Siate Zip

a8 for the abuve stated itmited liabilily company af the

ered agent and agrea to act in this capacity. 1

Having been named as registered agent and 10 accepi service of proc
and |

place designare:d In this certificare, ! hereby accepi the uppointment as regisi
further agree 10 comply with the provisions of all statutes relating to the proper and complete perfarmance of my dulles,

am fumiliar w:‘r:h and accapt the obligations of my position us regisiered ageni us provided for in Chapuer 605, F.5.

T Regintered Agent’s Signature (REQUIRID)

(CONTINUED}
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The name and uddress of aach person authorized 1o manage and control the Limited Liability Company:

I
"AMBR" = Authorized Member
"MGR" = Manager

MGR Bazeo VI, LLC

4440 PGA Blvd., Suite 600
Palm Beach Gardens, FL 33410

(l.‘lisc altachment if necessary)

AQPTIONAL)
prior to or 90 days after

I
ARTICLEV: Effective date, if other than the dute of filing:
(If an efective date s listed, the date must be specific and cannot be more than five business days

the date of:ﬂlln g
Note: If the daie inserted in this block docs noi ineet the appiicable sitory fling requiremcnts, Lhis date wilt not te listed 2%

i .
the document’s effective dale on the Department of Slule’s records.

A RTICLE:VI'. Other provisions. i any.

REQUIRED SIGNATURE:

Signature of 3 member or an authorized reprosentgtive of a member.
This document i$ exceuted in secordance with section 605.0203 (1) {bB), Florida Siatuzes.
I aem aware that any false information sabmitied in a document lo the Department of Siate
constitutes a third degree (clony as provided for in xBIT.155. 13,

Andrew R. Camiter, Authcrized Representative

Typed or prinled name of signee

£125.00 Filing Fec for Articles of Organization and Deslgnaticn of Replstered Agent

% 30.00 Certifled Copy (Optlonal)
$  5.00 Certificate of Status (Optiooal)
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