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qﬁm’w' OF STATE
ARTICLES (F ORGANIZATION ROR FLORIDA LEMITED LIABILITY COMPANY 1LA+*H SSEE, FL

ARTICLE I - Name:
Thx pame of the Lirnited Lisbility Company is

EF Services LLC.
{Must corizin the wonds “Limited Lisbility Comperty, “LI.C.™ or “LLC.™

ARTICLE I - Addrem: o _
The guiling sddress and street aitdress of the principal office of the Limited Liability Company is:

Eriodosl Office Addresy; Mailing Address:
1800 Sunset Harbour Dr, 1800 Sunset Harbour Dr.
Unil TS2/3 Unit TS2/3
Miami Beach, FL. 33139 Miami Beach, FL 33139

ARTICLE ITL - Registered Ageat, Registered Office, & Regiatered Agent’s Sigmsture:
{The Limited Liability Comparnty carmot serve a3 its &wh Regimtered Agent. You mut desigrnte m mdividus! o
awiber basiness entity with m ective Florida registrelion.)
The nezmo andd tho Florido streel address of the registered ngem asc:
Capiltol Corporate Services, inc.
Name
515 East Park Avenus 2rxd Fi
Florida atrect address (P.O. Box NOT scceplable)
Tallahassee FL 32301
Cley State Zip
Having been nomed as pegivtered agent and o acce service of process for the abeve stated [izied lability company o the
place dutignited fn this certificate, 7 Nereby accept the appediment as regiviered agera aud agres to act in thiy capactiy. {

Surther agree (0 comply with the provisions of ol statutes relattng to the proper aved complese performance of my dties, and I
am fwiliar with and ocoept the obligationy of mry padtion ax registered opend o provided for in Chapter 603, F.8.

Barbara A, Kaulfuss, Asst Sec. on behalf of
'f )"J"ﬂ'@ A pitol Carporate Services, Inc.

m.m (REQLIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Tiability Company:

i Namc and Address:
"AMBR" = Authonzed Member

"MGR" = Manager
AMBR Carl Austn Rosen

1800 Sunset Harbour Dr.
Unit TS213

Miami Beach, FL 33138
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ARTICLE V: Effective date, if other than the date of fling: {OPTIONAL) -1 5

X —
{If an effective date is listed, the date must be specific and cannot be more than five busincss days prior to or 90 d’gﬂmf -~
the date of flling,}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depurtment of State’s reconds.

ARTICLE Y1: Other provisions, if any.

REOUIRED SIGNATURE: %

SignalnM member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes.

1 &m aware that any false infonmation submiticd in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Carl Austin Rosen

Typed or printed name of signee

E‘i"ng Eml
5125.00 Fillng Fee for Articies of Organizationand Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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