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ARTICLEF OF CRGANLEATION TOR PFIONIDA
LINITED LIABILITY COMPANY

The undersigned does hereby subscribe to, acknowledgs and
£file the following Articles of Incorperation for the purpose of
creating a corporation under the laws of the State of Florida.

ARTICLE I. = NAME
the name of tha Limited tiability Company is:
EAGLES BROTHERS, L.L.C.
ABRIICLE IXI. - ADDRESS

The mailing addresse and street address of the principal
cffice of the Limited Liability Company is:

19827 Dinner Key Drive
Boca Raten, Florida 33458

ARTICLE II1l. = REGISTERED AGENT REGISTERED

QEPICE and REGISTERED AGENT'S SICNATURE

The name and the Florida street address of the registered
agent is:

Gavrel Avgi ‘
19827 Dinner Key Drive
Boca Faton, Florida 33498 ,

Having baen named as reglstered agent and to accapt serﬁiéé

of process for the above gtated 1imited liability company at tha
place designated in this certificata, I hexeby accept the Den
appointment as registered agent and agree to act in this =
capacity. I further agree to comply with the provisions of a;i%
statutes relating to tha proper and complete performance of my.
duties, and I am familiar with and accept the chligationa of my

position as ragiatered agent as provided for in Chapter 608, F.S.

<. pof

Gavrel Avgl-Reglstered Agent's Signature
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The Limited Liabkility Company is to be managed by ona
mahager or more managers and is therefore, a manager-managed

conpany - F . p}
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Typed or printed name of signee
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