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FLORIDA DEPARTMENT OF STATE *;,:9\ »3.\ I o
Glenda E. Hood Vi g 0
Secretary of State dhl A
November 10, 2004 'ff‘;ﬂ& A
(’p%\ DF:
LAZARUS z
TALLAHASSEE, FL

SUBJECT: EG INTERNATIONAL, L.L.C.
Ref. Number: W04000041315

We have received your document for EG INTERNATIONAL, L.L.C. and your

y
check(s) totaling $155.00. Howsver, the enclosed document has not been filed
and is being returned for the following correction(s}:

Please note that we have RETAINED your $155.00 payment.

The R.A. must sign the acceptance statement in Article 1.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 604A00064376
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ARTICLE I - Name: ghe % D
The name of the Limited Liability Company is: (?*“ G T
T @
A
EG INTERNATIONAL LL.C @;;“

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

Principal Office Address: Mailing Address:
18407 W Dixie HWY 18407 W Dixie HWY
N Miami Beach, F{ 33180 N Miami Beach, F1 33130

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Maria Shemesh

Name
18407 W Dixie HWY
Florida street address (P.O. Box NQT acceptable)

North Miami Beach FL 33180
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agem and agree fo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of nty duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

% Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR MARIA EDINOLIA C. DE MELO

19501 W COUNTRY CLUB DR #1808

AVENTURA- FL. 33180

MGR RENATA DA CAMARA M. TRINDADE
19501 W COUNTRY CLUB DR #1808
AVENTURA-FL,33180

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

&d/{; (L &JQ;/ d; 2l

Signature of a member or an authorized representative of a member.

(In accordance with section 608,408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penaltics of perjury

thai the facts stated herein are true.)
maRia eowslia O pe r’lg/\cp
Typed or printed name of signee

Filing Fees:

$125.08 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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