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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: )
The name of the Limited Liability Companyis:  E(EVATten! | LLC

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Lishility Company is:

153 WEST FLAGLER. STREET, Sure 1568, miAm| Fl- 33130

ARTICLE IIX - Registered Apent, Registered Office, & Repistered Agent's Signature: §g =1
)
The narne and the Florida street address of the registered apent are: % = § 11
MARTIN A FEIGENRAUM, ESQ. N
Name oYL R
- e ;_' T oy .
|20 west FLAGLER STReET Sue [36y £ = T
Florida street address (P.O. Box NOT acceplable) ES RN N
L (30 =" 2
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. City, Sate, and Zip
Having been named as regisiered agent and {0 accept service of process for the above stated limited
linkility company ai the place designated in this certificate, I hareby accept the appointment ag

registered agen: and agree to act in this capacity. I funther agree to comply with the provisions.gf all
statutes relating to the proper and complete performance of my dulies, and I am familiar mti?gr%d_ 3
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accept the obligations of nty pasition as registered agent as provided for in Chapter 608, F.S,
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ded if an effective date is requested)
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{Au additonal article
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Sgnature af 3 member or ae npthgrized cepresentative of 2 member.

{In accotdance with secton 608.408(3), Floridu Staunes, the execution
ofthis decument constitutes an affimnation under the penaltie; of perjury

that the fecls stated herein are true.}

_luis A, FEICENRARUY]

Typed or printed name of signee

Filine Fecy:
$100.00 Filing Fee for Arficles of Organization
$ 25.00 Desipnotion of Repistered Agent
$ 30.00 Certified Copy (Optionai)
5 500 Certificate of Stxtus (Optional
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