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I'he name of the Hmited Habllity company is XStosis, L.C, rm

ARTICLE ll:_Address

The mailing und strect address of the principal office of XStasis, L.C. (the "Cmnpuny”) (s
9191 Fontainebleu Boulevard, #12, Miami, Florida, 33172,

ARTICLE ll: Duration

The period of duration of the Company shall be 101 years,

The Company is 1o be managed by, membefs.; The names and. addresses of the managing Lo
members are: ;:,:“_J, LT ' e
I Tim Hop 3. . Emil Frie‘dl.and.er. L

5191 Fomainebleu Boulevard, #12 " 2174 Bush Street, # 2,

Miami, Florida 33172

2. David Foster Jaykumar Menon
1825 Claremont Drive 189 Claremont Avenue, # 52
Boise, Idaho 83702 . New York, New York 10027.

San Francisco, California 94115,

AKILCLE_Y_.Admmmn_of.AﬂdmnmLMunbexs

Each member shall have the right to create an additional member through the transfer -
of all or a portion of her or his interest. Additional members may aiso be admitted by a 60%
vote of the managing members. However, additional members shall not become managing -

members and shall not exercise governance rrghts of any sort unless granted such prwers by a
75% vote of the managing members. '

member or the occurrence of any other event which termmates the contmued membership of a

member in the Company, the remaining members shall have the right to conti: e the business
by a vote of a majority in profit mterest of the remarmng members.




Affidavit of Membership and Contributions

The undersigned member of' XStasis, L..C. deposes and suys:

-—

The above numed limited Habitity company has at lcast two members,

The total amount of cash contributed by the members is zoro dollary,

3 The agreed value of property other than cash conteibuted by the members Is zero
dollars,

4, The totl amount of cash or property anticipated to be contributed by the members is
iwo thousand dollars.

Wor.

aykumar Menon
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~ertificate of Desigaation of Reglatered Agent/Registered Office

PURSUANT TO 114 PROVISIONS OF SKCTION 604,418 OR 608,507, FLORIDA STATUTES, ‘THE UNDERSIGNED
LIMITLD LIABILITY COMPANY SUBMITS 'THY FOLLOWING STATEMENT IN DESIGNATING ‘THE RUGISTERED
OIRICLE/RUGISTURLD AGENT, IN THE STATE OF PLORIDA,

I "The namo of the limited liability company is XStasis, L.C.

2, The name and address of the reglstered agent and office is:

Tim Hoyt
9191 Fontainebleu Boulevard, #12
Miami, Florida 33172

Having heen named ax regixtered agent aned to accept service of provess for the above staied limiteid tiability company at the
Place designated in thix certificate, 1 hereby accept the appointment as registered ugent and agree to act in thiy capaciy, I -
Surther agree to comply with the provisions of all siaiutes relating to the proper and complete performance uf my duties, and ! -
am fumiliar with and accept the obligations of my pusition ay registered agent. ) o

MV, 35, J594 |

Date

Tim Hoyt
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