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ARTICLES OF ORGANIZATION FOR FLOR.IDA LIMITED
LIABILITY COMPANY Ftﬂﬂ F‘B\f 29 P25

; ’ ETaRY OF STATE
LE 1E: I TE&'EHNSEF L ORIDA

: . X
The name of the Limited Llablhty Company Is: Eddnes, LI.C l

I | |
i ;

|
The mm!mg address and street addrcss of the principal ofF ce of the Limited Liability Company is:

3977 Djstam Moon Court

; ) I

JHGksOIWlIle, FL 32210
7 REGISTERED AGE EGISTERED OFFICE, & REGISTERED
'S SIGN RE-
.ﬂ, B I . ; |

The name and Florida street addr ess of the regrstercd agent are;
Huubcrto Avalos, MGR,
3977 D:st.mt Muon Court
Jﬂcksom?lle, FL 32210

I | - ;
Hevtng been named as registered agent and fo accept service ofprbccss Jor the above siated Lnited lichiliey
comprny ar the place af devignated i this cortlficats, [ hereby accept the appotntment as registercd agent and
agree (o qet in this eapocity. |  further agree lo comply with the provisions of all statutes relating lo the proper
arted Cafﬂ'ph"f: performance af my duties, and I am fopnar with and aceept the ob.’!g:rfions af my position as
rugisfc’rr.'d agc-nr as providfd Jorin C‘haprer 608, Florida Statules,

N —)C» Q=Y
Date

ART ICLE v, MANAGER(S} OR MAﬁéGING ME'M E'FR{J]' |

I
l
The name(s) and address(es) of each Manager or Managmg Member Is as follows:
i : .
. ! |

MGR. = ‘ ___ Hemberto Avalos
. 3977 Distant Moon C:ourt
J ﬂcksom}ille.?_ FLL 32210
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IN WITNESS W[E:iS;OF the unders ad member(s) has executed ﬂre-.se Amdcf’?.%rfw;«‘ub[& FLUREE},&.

Organization, this day | of' v 2004
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REQU]RFD SIGNATUREL:

(in accord'mce with section 608, 408(3) Florida Statutes, the exccution of this document
constltutes an affirmation under penalties of pex jury that the facts stated herein are true.)
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