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Fax Awdit Number:
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ARTICLES OF ORGANIZATION
OF
EDRAL ENTERFRISES, LLC

The undersigned person(s) has/have declared the intention of forming 2 Limited Liability
Compay pursuant 10 ‘Chaper 808 of the Hiorida Limited Liability Company Act and, in
accordapce with such statuies, the person(s) provides the following information;

ARTICLEX
NAME

The name of the Limited Linbility Company is: EDRAL ENTERPRISES, LLO

ARTICLE#
ADDRESS

The mailing address of the principal office of the Limited Liability Company is 1730

Main Steeet, 216, Weston, Floridn 33326, The street address of the Limited Liability Comgpany
is same a$ above. 3 on
lamE
ARTICLE 10 N

REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S ©.

BIGNATURE e

Tite nasme and strest address of its initial registered agent are Jeffrey E. Campion, P.A.,

1730 Main Street, Suite 216, Weston, Floride 33326, e

Having been tumed 26 vegistered agerd and 0 gccept service of process for the above-
slaied lmdted Labfifoy company &t the place designated i thus certificate, 1 hareby socept the
appolmment as registered sgent and agree b act in this capaeity. T further agres to comply with
the provisions of all statmées relating fo the proper and complete performance of my duzies, and I
am fami¥iar with and accept the oblipations of my position as registered agent as provided for in

Chapter 608, P.8..
Dated a5 of the 12 day of Febmary 2004,
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SIGNED:

Jeffrey iop, P.A

By:

. Campion, President
ARITCLE IV
MANAGEMENT

The Company is to be managed by onc manager and is, therefore, & manager-managed
COMpany.

/7

L3

ember or en muthovized representative of x membey
accordance with sootion 608.408(3), Forids Stomtes, the cxecution of this affidavit
an affirmation wider e penaltics of perjury thet the firts arated hersin are true.)

Typed name of Member or suthorizad repressntativa who is sigpipg thmse Andcles:  Jeff
Campion

Preparer: ‘ T
Jeffrey E, Camrpion, P.A. e
1730 Mnin Street, Suite 216 T
Weston, Florida 33328 e
Ph. (954) 3852355 o
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