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ARTICLES OF ORGANIZATION FOR FILED o>
EBOLI FAMILY INVESTMENTS, L.L.C {,{ AR grﬁaB
A FLORIDA LIMITED LIABILITY COMP 5&,

?L‘hl rﬁ_ﬁ} Oi‘ STA‘F
[ALL AHASSEE, FLORIDA

The undersigned, being authorized to execute and file these Articles of Organization,
hereby certifies:

ARTICLE 1
NAME OF LIMITED LIABILITY COMPANY

The name of this limited liability company is EBOLI FAMILY INVESTMENTS, L.L.C.

ARTICLE LT
MAILING ADDRESS AND STREET ADDRESS

The mailing address of the company is: P.O. Box 50276
Sarasota, FL 34232-0302
The street address of the company is: 5975 Cattlemen Lane
Sarasota, FL. 34232-0302

ARTICLE III
REGISTERED AGENT, REGISTERED OFFICE,
AND REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are as follows:

Name: Thomas M. Eboli
Address: NCS Recovery Corp.
5975 Cattlemen Lane
Sarasota, FL 34232-0302 -

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in these articles, I hereby accept the
appointment as registered agent and agree to act in this capacity. T further agree to comply with
provisions of all statutes relating to the proper and complete performance of my duties and I am
familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

OLI, REGISTERED AGENT
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SLLHE TARY OF STATE
ARTICLE IV TALLAHASSEE, FLORIDA
MANAGEMENT OF COMPANY

The Limited Liability Company is a member-managed company.

ARTICLE V
EFFECTIVE DATE

The effective date of this Limited Liability Company shall be the date upon which these
articles shall be the date upon which these articles are filed with the Florida Department of State

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

S iir 25l

¥AVIER EBOLI, A MANAGING MEMBER




