Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretary of Stale

Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(101000066102 4)))

Note: DO NOT hit the REFRESH/RELOATY butten on your browser from this

page. Doing so will generate another cover shieet,

Divisien of Corporations

Fax Nunber : (850)205-0383
From:
Agscount MName 1 VAZQUEZ & HESS
Aocount Number : I18390000245
Phone : {305)371-8064
Fax Number : {305)371-4967

— e

Gty TIVE
Pyt H0H8
LGz W4 SLAURID

Wi “\:ﬂ ﬂ!’“

s Pt
3

}

" Va0
e

LIMITED LIABILITY COMPANY

EDOS, LLC

Certificate of Status
[Certified Copy
|Page Count
|Esﬁ mated Charge

|

0
§125.00

https://ccfssl.dos.state.fl.us/scripts/efilcovr.exe

5/15401

PAGE 13- 186

9 :L WY I AV 1O
R

ey

L%

Y

=
gy

aand



= RILE No.309 05-15 *0f 11:59  ID:VAZOUEZ & HESS

FAX:305 371 4967

PAGE 14. 18
ARTICLES OF ORGANIZATION OF
EDOS LIMITED LIABILITY COMPANY
The undersigned, being authorized to execute and file these Arficles, nereby cartifies that:
ARTICLE | — Name:
The name of the Limited Liability Company is: EDOS, LLC
B 2
T )
ARTICLE Il — Address: s § .
wh e 1
The mailing address and streat address of the principal office of the Limited Liability Company is: = ‘;L’l
o a
601 Brickell Key Drive, Ste. 802 Miami, Florida 33131 e = R
Do "
ARTICLE il — Duration: . g
) ) o
The pariod of duration for the Limited Liability Company shall be: Perpetual P
ARTICLE IV — Management:
{Check the apprapriate box and complete the statement)
[_I The Limited Liability Company is to be managed by a manager or managers and the name(s) and
address(es) of such manager(s} who isfare to serve as manager(s) isfare:
[X]
of the managing member is:

The Limited Liability Company is to be managed by the members and the name(é) and address{es)

Eduardo Alliejro
61 Brickell Kay Drive, Ste. 802
Miami, Florida 33131

ARTICLE V — Admission of Additional Membars:

The right of the members to admit additional members and the terms and conditions of tha
admissions shall be by datarmined by a majority of the Members.

ARTICLE Vi — Mambers’ Rights to Continue Busihess

any other event which terminatas the continued membarship of a membar in the limited iability company shali
herein).

The right, if given, of tha remaining mambers of the limited liability company to continua the business
be determined by the votes of the majarity of the members as of the date of specified event {as described

an the death, retirement, resignation, axpuision, bankruptay, or dissolution of a member or the occurrance of
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INWITN, EREDF, | have signed these /
my act this day of May 2001.

Signature of an authorized rapresantative of War eiéacﬁting the Articles of 6}ganlzation.

nization and acknowledgad them to be

Gerardo A. Vazquez, Esq. (as au présentativa of the above-referenced Members)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liahility Company is:

EDOS, LLG .
T =2
2. The name and the Florida sireet address of the registered agent and registered office are: -5
=F =
Z T
5s o=
{Name) : = g
o= ;
G —t
Iy D :—i -m
501 Reicksll Kay Driva, Suite 802 2% o
Florida street address (P.O. Box NOT acceptabla) S o

Miarnl, Flarida 33131

City/State/Zip

Having been named as regisiered agent and lo accept service of procass for the above statsd imited liabifily
company at the place desigiatad in this cartificate, [ herehy accopt the appeintment as registored ageit and
agroe {o act in this capacity] | fgrther agree fo comply with the provisions of alf statutee relating fo the proper
and compiele pafio ce|of rpy duties, and | am femiliar with and accept the obligations of my position as
registered agent.




