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SUBJECT: E-B-D, LLC -
REF: WOLl000018676 .
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We recaived your electronically transmitted document. However, the
document has not been f£iled.
refux the complete document, i

Please make the following corrections and
neluding the electronic filing cover sheet,
The document iz illegible and not acceptable for imaging.

Please return yeour document:,
days oxr your filing will he o

along with a copy of this letter, within &0
onsidered abandoned,

If you have any questions o
nall (850} 245-85094.

Agnes Lunt

oncearning the filing of your document, please
FAX And.
Document Specialist

#: HO1OCDOB8S5ES
Lettar Number: 901200046282
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I —Name:

The name of the Limited Liability Company is E-D-B, LIC.

ARTICLE If — Address:

Company is 927 Fern Street, Altamonte Springs, Florida 32701.

—
The mailing address and street address of the principal office of the Limited Liability=>
= . T

o

ARTICLE TII — Registered Agent, Registered Office, & Registered Agent’s Signatm{éé'
r‘;..I.
The name and Florida street address of registered agent are: : e
Victor Eyal %:;,_
927 Fern Street =

=5
Altamonte Springs, FL, 32702 b

Having been named as registered agent and to accept sérvice of process for the-ubove state
limited liability company at the place designated in this certificate,

I hereby accept the appointment
as registered agent and agree o act in this capacity. I further agree to comply with the provisions of
all statutes relating 10 the proper and eomplete performance of my duties, and I @ familiar with and

accept the obligations gf my position as registered agent as provided for in Chapter 608, F.S..

ARTICLE TV — Mapagement (Check box if applicable.)

O The Limited Liability Company is to be managed by one manager 0T mOre Managers and is,
therefore, a manager - managed company.

(An additional arficle must be added if an effective date is requested)

L

Omer Eyal, Miixfager

(& accardance with secticn 608.408(3), Florida Statuics, the exceution of thiz decument constitutes am
affirmafion under the penalties of perjury that the facts stated herein are e

Omer}':‘.yalﬁ:/
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