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ARTICLES OF ORGANIZATION
FOR

Flel]A LIMITED LIABILITY COMPANY

ARTICLE [ ~ Name:

The name of the Limited Liability Company is:

ECA GROUP, LLC
ARTICLE IT - Address:

F 4
The mailing address and strest 2ddress of the principal office of the Limited Liability Company is

Ad = Mailing Address:
T11928 5w 75 st ' SAME
Miami, FL 33183

ARTICLE ITI - Registered Agent, Registered Office, & Registered Apent’s Signature:
The name and the Florida street address of the registored agent are:

EDUARDO ALVAREZ
Name

11939 SW 75 =&

Florida street nddress (7.0, Box NOT seeoprable)

MIAMI

_PLORIDA 33183

City, State, and Zip

-

78 Wy 6-dYRY0

FHaving heen named ax vegistered agent and to accept service of process for the above stated limited liobiliy
company &l the place designated in this certificate, [ hereby accept the appointment as registered agent omd
agree 10 act in this capacity. [ fiurther agres 1o comply with the provisions of all statuites relating to the proper
and amp.iere performance of my dudles, and I am familiar with end accept the ebligations of my pasition as
registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE [¥- Magager(s) or Managing Member(sx:
The name and address of sach Maunsger or Managing Member is as follows:

Tidte; Name and Address:
"MQR" = Manager

"MGRM" = Mansging Mcmber
MGR EDUARDD ALVAREZ
11929 8W 75 St

Miami, FL. 33183

ISABEL ALVAREZ

MGRM
11939 §W 75 S8t
Miami, FL 33182
{Use attachment if ﬁecassary) .
NOTE: An additional article muat be sdded if an effective date is requested. __': c‘grc{::
= o
REQUIRED SIGNATURE: T =
. DT
= n =
)igmm oF % mgmbesuF an Juthorieal ropreseRtalive of & member, = gi <
(t aeooniance with scpHSh S0BADR(E), Plorida Statubes, the execution @ =Bz
of this dosurment con 2n affirmation under ths penslties of porjury N s
that the Facts stated berein are trun.) &
EDUARDO ALVAREZ
‘Typed or primed name of sighen
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