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ARTICLES OF ORGANIZATION
FOR
@ FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:
, ERLAN, ILLC.

ARTICLE 1I-Address:

The mailing addyess and street address of the principal office of the Limited Liability
Company 1s:

Prineipal Office Addrees: Mailing Address:

35

123 SE 3" Av #302 123 SE 3" Ay #302
Miani. Florida 33131 Miami, Florida 3313]
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ARTICLE IIT- Registered Agent, Reglsteved Office,& Registered Agent's Signature:
The name and the Florida street eddress of the registered agent are:
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Antonio Ramos
NAME

5820 Blue Lagoon Dr %127 Miami FL. 33126
Fiorida streel address (P.O. Box Not scceplable)

Miami, Florida 33126
City, State, and Zip

Having besn named as registered agent and to accapt service of process for the above
statad limtited liability company at the place designated in this certificate, I hereby acoapt
the appointment as registered agent and (o act in this capacity. I further agree 1o comply
with the provisions of all syatutes relatin ¢ proper and complere performance of my
duties, and I am familiar with and ageept thefubligatiopts of my position us registered
agent as provided for In Chaprer 608, Floyifia Sratutes. '

Registkrdd Aga's Signature

age l of 2
(CONTINUED)
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ARTICLE TV-Manager(s) or Managing Member(s):

Title: Name and address;
“MGR"= Manager
“MGRM”=Managing Member
MGR Antonio Ramog
- 5820 Blne oon Dy

Miami, Florids 33136

NOTE: An additianal grticle must be

REQUIRED SIGNATURE:

Signature of a member gr adfauthorized representative of a member.

(n necordange with seetion 608,408(3), Florida Statuzes, the execution of this docuinenr consrtutes
an affirmativn under the penatias of perjury titat the facts stated herein are troe),

ey g’ ’éb""""’" ‘

Typed or printed name of signee

Eiling Fees:
£100.00 Filing FFes for Articles of Ovganization

§ 25,00 Designation of Register Ageat
£ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optivnal)

80:8 KV 12 4¥N 80
NOIHYYDJH0T 30 NOISIA
TIVLS 40 ANVITEDIE

Hogooo OT1423Y

1IXM 0D 3dIdW3

374

)

95SBEE3SAE 6S:ZT B88azZ/bZ/E0



