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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ ~ Namme:
The name of the Limitad Lizbihity Company is:

EASTS WIND, LLC.

ARTICLE I -~ Address:

The majling address und street address of the primeipal office of' the Limited Liability Company

152 .

1851 NW 125" AVENUE SUITE 525
PEMBROKE PINE, FLL 33028

Priggioal Office Address: Mailing Address:
1351 NW 125™ AVENUE SUITE 325 185! WW 125™ AVENUE SUITE 325

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 .

ARTICLE ITI - Regittered Apent, Registersd Office, & Registered Agent’s Signarture:
The name 2nd the Flonda street address of the registerad agent are:

DALSY MARIA CARRERO

Wame

1851 NW 125™ AVENUE SUITE 323
Floridu strcex address (P.0. Box not acceptabls)
PEMBROKE PINES, FI. 2303R

Ciry, State. and Zip

Hewing beent named as registered agent and to accept sevvice of process for the above stated
Smired fiabilficy company zr the place designated in tiis certrficate, I hereby accept the
appointment as registered agent and agree to act in this capacisy. I fircher agree to comply
with the yrovisions of afl statutes relating ro the proper end complers performance of my

duties, and I em familar wich and accept the obijgatioas.of nty position as registersbdgent Sy
provdad for i Chapter 608, T.5. a ATy —{
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ARTICLE YV — Moanuperis) or Managing Member{s): )
The name and address of cach Menager or Managing Member is 25 fodiows:

Lige: Name and Address:
“MOGRY = Manager

“MGRM" = Muanaging Mexmber

MGR . DAISY CARRERD

1851 NW 12577 AVENTIE SIITE 325
ZEMBROKE PINES, FI. 33028

EL AN “Té}l‘ﬂ(’,’! CARRERG
1251 NWHS AVENIJE STNTE 325
BEMPROKE PINRS, BL 33028

MGR

e — - i e —
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{Use aupehment if pecessay)

NOTE: Ap sdditipnal ardcle must be added if an effective dute is requested.

REQUIRED SIGNATURE: _ v

it o [HU

Signmm-e o g member ar tn suborized rtpresexlative of 4 member.

,\
o

{In accordance with section S08.90%(2), Florida Statytes, the exceution
of this document constitutes an affirmation under the

that the facts stated hereldn are my
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