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ARTICLES OF QRGANIZATION
FOR

EUREKA 94 LLC
ARTICLE |, - NAME:
S
The namne of this Limited Liability Company {"Company™) shall be: cn=
>R -
EUREKA 94 LLC = @ .
pE o~ . =
A e R R
ARTICLE II.  ADDRESS T B o«
— e - .
The mailing address and street address of the principal office of the Company is: & -
3822 West 12th Avenue, Hialeah, Florida 33012, S

ARTICLE TI. - DURATION
The period of duration for the Company shall be perpetust unless dissolved according to

faw.
ARTICLE 1Y, - MANAGEMENT,
The Company is ¢ be managed by: a manager or managers and the name(s) znd address

of such manager is:

Maurice Cayon

3822 West (2™ Averne

Hialeah, Florida 33012

v, - S B DIT, M

The right of the members to admit additiona] members and the terms and eonditions of
the admissiong shall be: gew members may be admited from time to time and upon such terms

and condifions as shall be determined by a unanimous wvote of the holders of all of the
Membegship Interssts,

The rght of the members of the Company to continue the business on the death,
retitement, resignation, expuision, bankruptey, or dissolution of a member or the occurrence of
smy other event which terminates the continual membership of 2 meraber in the Company shall
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be: determined by a unanimous vote of the remaining holders of all of the Membership Interests
1o continue to conduct the business of the Company under the Compuany’s name.
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{In with soction 503.408(2), Florida Statres, the exocation of this
wifidavit w affrmarion widir the: proa¥ics of perjary thd the Sicts
Stpitd Werein ik trow,}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.
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1. The name of the limited liability company is: EUREKA 94 LLC
2 The nate and the Florida street address of the registered agent are:

MAURICE CAYON

MAME

SN A

IN:TWY L1 834%0
ENE
i

3§22 West 12% Avenue

Florids street address (2.0, BOX MOT ACCEFTABLE)
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Mixmi, Florids 33012

CITY, STATE AND ZIP

Having been nomed a3 registered agent and o aocept service of process for the above stated limited fiability
company at the place designoted in this certificate | hereby accept the appuiniment os registered agent and agree
i act in this copacily. 1 ficther agree o comply with the provitions of ofl statates relating to the proper and
complate perfarmasce of my duties, and ! am fimilier with and accept the obligationy of my position as vegistered

ﬂg!ﬂf.
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