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* ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linzited Liability Company is: W0 EVAS, L.L.C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
142 SOUTH STATE ROAD 7, HOLLYWOOD, FLOPTOR 33023 * ’ f‘;}j% =
| . 22 =
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: 32 o
G L =
-
Thenameandtheﬂoﬁdameetadd:cssaftheregistmdagentam mg = =
CARIOS D. TERVEN, ESOUIRE %; e
- Nmne :7:3':-7{1 ~
100 SE 2nd STREET Ste. 2620 =

Florida strest address (PO, Bax NOT acceptable)
MIAMI, FL . 33131
Ciry, State, and Zip

Having been named as registered agent and to accept service of process jor the abave stated Iimired

Liabikity company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capasity. 1,  further agree 1o comply with the provisions of all

starutes relating to the proper and compiete performance gf my dulies, and I am familiar with and
isterpd agent as provided for in Chupter G608, F.S.

gccept the obligations of my position Z&FZ
Registersd Agent’s Signanure

Article IV - Management (Check box if applicable.)

[X] The Limited Liability Company < 10 be managed by one manager or more managers and is,
therefore, a manager - w00

meat {Check bos If appliesbla)e
¥={ ThelLimited I.igbh to be sanoged By ong mungger or
more Manky & ManaFper-ransked company.

[l AN
Startare o s mesmber or an auihoriZbd feprestamative of 4 membar.

(In accordance with section 6013.408(3), Flarida Statutes, the sxecution
of this document constinnes an affirmation under the penalties of perjury
that the facrs stated herein are tae.)

Eva Barzellotti, 142 Scuth State Fd.7, Hollywood, FL 33023
~“Typed or prined name of signee
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