
Control Number : 18108779

STATE OF GEORGIA 

 

Secretary of State 
Corporations Division 

313 West Tower 
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530 

CERTIFICATE OF ORGANIZATION
 

I, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia, 
hereby certify under the seal of my office that 
 

 Xiom WSRA Empire, LLC 
a Domestic Limited Liability Company

 

has been duly organized under the laws of the State of Georgia on 08/22/2018 by the filing of articles of 
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the 
Official Code of Georgia Annotated. 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

WITNESS my hand and official seal in the City of Atlanta 
and the State of Georgia on 09/12/2018.

 

 

   



  

ARTICLES OF ORGANIZATION *Electronically Filed*  
Secretary of State 
Filing Date: 8/22/2018 6:17:55 PM

  

BUSINESS INFORMATION 

CONTROL NUMBER 18108779

BUSINESS NAME Xiom WSRA Empire, LLC

BUSINESS TYPE Domestic Limited Liability Company

EFFECTIVE DATE 08/22/2018

 

PRINCIPAL OFFICE ADDRESS

ADDRESS 503 Westbridge Dr, Fayetteville, GA, 30214, USA

 

REGISTERED AGENT                                        

NAME ADDRESS COUNTY 

REGISTERED AGENTS INC.
300 COLONIAL CENTER PARKWAY, STE 100N, ROSWELL, 
GA, 30076, USA  

Fulton  

 

ORGANIZER(S) 

NAME TITLE ADDRESS
Myrtice Atrice ORGANIZER 503 Westbridge Dr, Fayetteville, GA, 30214, USA

Rhyan Atrice ORGANIZER 503 Westbridge Dr, Fayetteville, GA, 30214, USA

Stephan Atrice ORGANIZER 503 Westbridge Dr, Fayetteville, GA, 30214, USA

Walker Atrice ORGANIZER 503 Westbridge Dr, Fayetteville, GA, 30214, USA

 

OPTIONAL PROVISIONS 

Distribution Language The Members/Managers may in their discretion distribute the profits and/or capital of the LLC business pro 
rata or non-pro rata as they deem advisable. If the Members/Managers make non-pro rata distributions, those distributions shall 
be taken into account in recalculating each Members/Managers Capital Account (and/or Drawing Account) at the end of the 
LLCs fiscal year.

 

AUTHORIZER INFORMATION 

AUTHORIZER SIGNATURE Myrtice Atrice

AUTHORIZER TITLE Organizer

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 




