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Af!I‘ICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EVO Holdings, LLC

(Must end with the worda “Limited Linbillry Company, “LL.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal OF ddress; Mailing Adgdresg:
10887 NW 28th Street 10881 NW 20th Straet

Ooral, Florida 33172 Doral, Flofida 33172

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Linbility Company cannot scrve ag Jo own Regiriered Agent You must dexignate en incividuel or ancther
ousiness eutity with an setive Ploridn maisteation.)

The name and the Florida street address of the rogistered agent are:

Carlos M. Farah
Name :

999 Ponce de Leon Bivd., Suite 825 o

Florida street addres (.0, Bos NOT aceeptabic) -

Coral Gables 2 38134 1 o
City, State, acd Zip =

gg :g HY 9ZHAr 2

Having been namgd as registered agent and to accept service of process for the above stated limited
labilly compary at the place designated in this certificate, I hereby accept the appotmiment as
registered agent and agree to act in' this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complste performance of my duties, and I am fumiliar with and
aceapt the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registerad Agent's Signaturs (REQUIRED)
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ARTICLE IV- Maaager(s) or Munaging Member(s)t PALLAT S STAT

L2 LaTE
The e and pddress of exch Mansger or Managing Mombey is 23 follows: SR Gi
;1%..* Namg spd Addresst
MOR" » Minager
"MORM" = Munuging Membey

MGR M Wm
TOval, Fi33102

{Use attachinent [ necascary)
ARTICLE ¥ Effcotiva datm, If othar than the s of fiing:_8/26/2012 (OFTIONAL) _
(¥ un offhctive dute & Hated, the dute ninat be specilio and cagpot be maore than five buslnoss dayy prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

Mike Meranges
7 pnnkd Nume aly

Eiina Faryi
RI25.00 Filing Fee for Artlcies of Ovguabution st Designation
of Agent

$ 20,00 {Optionsl}
3 6,08 Cartitiente of Séates (Optionad
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