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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
. COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compary is: . =
22
EFLG ASSOCIATEN LLC T;Q
e
o z?’-"l
o EET
ARTICLE 11-Address: inos
The mailing address and Street address of the principel office of the Limited Liability Company is: = ‘;.’?i-«:!,..‘
=~ e =t
7730 W 68 TR Voo
MIAML FL 33143 ~ 4
=2
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ARTICLE 13 Registered Agent, Registerod Office, & Registered Agent’s Signature: >
The name and the Florida Street address of the registered agent ate:
Dallestas and Associates, nc.
Name
7730 §.W. 68 Terrgce
Fiotida sttect address
Miami, Florida 33143
Ciry. State, and Zip
Having been named as registered ageni and 10 accep! service of process for the above stated limited
Habilipy Company ot the place designated In this certificee. T hereby uccepl the dppoiRImEt o5 re gistered
agent and agree to acl it this capacity. T further agrec o comply with the provisions of all stanzes
reloating to the proper and complete performance of my duties, and F an fomiliar with and accapt the
obligarions af wy position & registeved agent as provided for in Chapier 608, FS.
i3
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Reglstered Agent's Siguure 4
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o7 &n agthorizad reprosentative of a member.

Signature of a membe
{ln accordance with section 608.408(3), Florida Statutes, the cxceution of this
dneument constiutes an =Ermation 2nder the penalties of perjury thal the = o
facte stated herein ans (rus.) P % i
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ACHILLES BALLESTAS 1 —y TTTN
AUTHORIZED REPR HSENTATIVE =~ rc; o
e e . . = :-“f’_,
3=

typed or printed name of signes

STATE OF FLORIDA:
;55

COUNTY GF MIAMI-DALE:
BEFORE ME, the nndersigned quthority, persorally appeared:
ACHILLES BALLESTAS
Ta ma wail knows gnd kown to me ie ha the indridnals described, and who axcenicd the foregoing driicles of Organization,
and Who deknowledged before me that the same was exeeided for the purposes thorein expressid
unto affixed my hasd and ¢gficeal Seaf ot Aiam, Miami-Dade County, Floridd,

2020%" o
LA Ty

Notary Public. State o iyrida at Large

IN WITVESS WHEREOF. 1 have hare

Date: This & day of, MANCH

My comumission sxpires:
ey Tizlia Torga

. B is
oL, ¢ ommission # 64 904301

%ﬁr ixt Expires Peb. 27, 2604
"g% il Banded Theu
LB Arlantic Bonding Cu,, S,
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