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ARTICLES OF ORGANIZATION
| FOR

A
LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:
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The name of the Limiteqg Liability Company is:
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EITIN, LL.C.
ARTICLE 1! - Addrogs:

The mailing gddress a
Liahility Company js:
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od street address of the priacipal office of the Limited

4207 N.W, 107 AVE.
MIAML, FL 33178

Signature:

The name and Florida street address of the registered agent are.

FLORIDA CORPORATE REGISTERE

D AGENTS, INC.
BI80 N.W. 36 5T, SUITE 230
MIAMI, FL 33166

Having been named ag registered agent and 1o AECept servica of process far (e uhove stuted Limiteq

Lizbility Company at the place designated iy thic certificate { hereby aceept the appaintment g5
registered gent and agree us act in this eapacity, 1 firrthar agree to camply withk the provitionys of ai1
statutes relating 1¢ the proper and complete performance of m ¥ ditties, and 1 g tamiliar with g
aceent the obligations of my position ax registered agent ss provided in Chapter 608, r.s.

egistered Agent's Signature
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ARTICLE FV . Management:

The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager-managed Company.

The name and mailing address of the initigl manager is ax follows:
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NURY AGUILERA-MARCIALES .
4207 N.W. 107 AVE, o TD.
MTAMI, FL 33178 N~ SEE
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ARTICLE V - Effective Date; g"“
The effective date of the Limited Liabiliry Company ix February 11, 2002

Eduar%o Gonzalez, Drectar

Florida Corparate Registered Agents,

Inc,
Authorized Representative of a Memher

( In accordance with Section 6N8.408(3), Florida Statutes, the exceution of this
docament constitutes an affirmation under the P
stated herein sre true).

enaltics of perjury that the facty
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