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! EXPRESS CORPORATE FILING SERVICE INC.

Account Name
Acrount Number : [209000800146
(365)444-4954

Phone
Fax Number (3185)328-4774

**tnter the email address for this business entity to be used for future
annuzl report mailings. Enter only one email address please.*”

Email Address:
FLORIDA LIMITED LIABILITY CO.
CTO XLABS, LLC.

N
- Lo )
Y
- ¥
Mo T |Ccniﬁcatc0fStalus "
2 A ¢ Eh
. s [Cerutlchopv ] 1
R [Page Couni___ 03 |
LS Estimated Charge [ s155.00 |
(o |
3 E
TROBR
i) T
Electronic Filing Menu Cerporate Filing Menu Help = lEm
v h
= S
o Lo
e~ X
& 3
b

hiips:ffalile.sunbiz.orgiscripts/eflicovr.exe



Page: 3of d 2022-08-14 17:35.08 GMT 13053284774 From: Yanet Avila

ARHCLL\OBORGNW[NHUVFOR:
FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE I- Name
CTOxLabs, LLC.

ARTICLE [I- Address:

The mailing address and street address of the principal office of the Limited Liabitity

Company is:

Principal Office Address Mailing Address

001 NW 41 STREET 8001 NW 41 STREET

SUITE 407 SUITE 407
DORAL, FLORIDA 33166 DORAL, FLORIDA 33166

ARTICLES 11I- -
Other provisions if any [

ANY PURPOSE

ARTICLES IV- Register Agent, Register Office & Register Agent s Signature:)
(Fhe Liability Compauy cannot serve as its own Register Agent. You must designate an
individual or another business eatity with - an active Florida registration)

The name and the Flarida street address of the registered agent are:

FERNANDO ESCOBAR
8001 NW 41 STREET '
SUITE 407 :
BORAL FLORIDA 33166

Heving been named as register agent and o aceept service of proc ess fm the abhove stated o
fimited liability compeany at rhe pluce designaied in this certificate, [ hereby uccept the .":‘-,"’ ::__m
appoiniment as register agent and agree (0 act in this capacity. Y firther agrea 1o comply"- A
with the provisions of all statutes rex’cumg, 1o the proper and compleie performance of mi; );3 2 =
dutics. and | am famitiar With and accept the abligations of my ,msmon as register ageni” 1
as provided for in Chupler 603 FS == _:‘:r—-:-‘
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ARTICLES V- Manager {s} or Managing Memher [s] of each Manager or Managing
Meniber is as tollows: :

Title:

FERNANDO ESCOBAR AMRR
SU0T NW 41 STREET

SUITE 407

DORAL FLORIDA 33166

MONICA ESCOBAR AMBR
8001 NW 41 STREET

SUITE 407

DORAL, FLORIDA 33166

ARTICLE VI: effective date, if other than the date filing  08/14/2024 (I an effective date
is listed, the date must be specific and cannot be more than five business days prior to or 90
days efter the date filing)

REQUIRED SIGNATURE:

Sigt[‘llu{'c ofa 1:cm¥(cr or an aitthorized representative of a member

This document is executed in accordance with section (605.0203 (1) (B) Florida
statutes, | am aware that any false information submitiéd in a document to the
Departmeni of State constitutes third degree felony as provided for in s. 817.155,
F.S. _

FERNANDO ESCOBAR

From' Yanat Avila



