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GARCIA & AVELLAN, PA

ARTICLES OF ORGANIZATION
FOR
E-OFFICE, L.L.C.

. We, the undersigned, do hereby asscciate m

__t
=
7 yself under the following Articles, forrthe
purposc of forming a Jimited campany under the laws of the State of Florida, __:-"i-_a
2

[
ARTICLE I : @
Mo
-
The name of the limited company shall be: E-OFF ICE, L.L.C. ;"—ﬂ
2%,
TICILE oo

=

The mailing address and principal offi

Minorca Avemie, Coral Gables, Florida 33 134

ARTICLE ITT

SIREET ADDRESS AND RESIGNATION OF REGISTERED AGENT

E-Office, L.L.C., is desiting to organize under the [aws of the State of Florida, and has
hamed jts initial Registered Agent, William Garcia who is located at Garcia & Avellan, P.A., 201
Alhambra Circle, Suite 500, Coral Gables, Florida 33134, - :

Having been named as registered g

gent and to accept service of process for the above stated
Liability Company at the place designated in this certificate, I hereb accept appointment
as registered agent and agree to act in this capacity. I fimther agree to comply with the provisions
of all statutes relatiny to the property and complete performance of my Aufies/and I am familiar with
and accept the obligations of my position as registered agent as pro

or in Chapter 608 F. 8,

Wiltath farcia, Registered Agent
A E IV

MANAGEMENT
(1) The business of this c

orporation shall be conducted by a Manager. This Company shall
Y.

ce of the Limited Liability Company shall be: 312

#1002
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CARCIA B AVELLAN, PA @oo3

(2) The names and street addresses of the Management Group as appointed herein who shall
hald offiece for the first year of its existence or until their successors are selected and qualified are
as follows:

gaid

NAME MANAGEMENT  ADDRESS
POSITION
Tech Conicrete, Inc. Managing Member 312 Minorca Avenue
Coral Gables, Florida! 3313%
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TERMS OF STE %3 -
oM O
This company shall exist for a period of 25 vears. / =

1 e

William @i fas authorized Tepresentative
of the Member,

STATE OF FLORIDA
)
COUNTY OF MIAMI-DADE )

BEFORE ME, the undersipned authority, personally appeared WILLIAM GARCIA,
Aftomey, to me well known to be the person who executed the above and foregoing Articles of

Organization for E-Office, L.L.C., and being by me first duly sworn, depose and state he exceuted
the same for the purposes therein expressed.
SWORN TO AND SUBSCRIBED before me this day of November, 2001.
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Sign & Print Name-_

NOTARY PUBLIC, State of Florida
Serial No.:

My Commission Expires:
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ook, EBiher C Parder
@ My Commiasion CO772008

™ Expires Octongr 18, 200z
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