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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Napae:
Ths pams of the Limited Liability Company Is:

Eureka Point, L0

ARTICLE H - Arddress:
The majling nddrosa snd sireel addresa of tho principal office of the Limited Liability Company s

129060 s.w. 4T Street 12000 S.W . 4T Steet
Miomi , Fl 33175 Miowmy, FI 321175

ARTICLE HI - Registered Ageat, Repistered Office, & Registared Agent's Signatore:
The namo snd the Fiorida street address of the registered pgeat arc;

Luis Rpdriguez
MName
120 SN. 41t girced

Florida siveot eddrene (PO, Box NOT acceptabie)

Mim'— FLORIDA 3)5'-[5
Chy, Sisto, snd Zip

Faving been npmad as registered agent and to accepl sevvice of procexs for the abow siczed Umited liabily
company o the place designened in this cerrfioate, 1 heveby accept the appointment as registered agent aud
dagree jo act in ihis copacity, Ifurier agree (o comply with the provivions of all statuser relming & the proper

umd complete performamce of my cduties, and F am _fomili merﬂwabﬂgurimafmymﬂtanm-
regicierad agent ax prowvi 863, Florida Statuses.. ; :
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ARTICLE IV- Mavager(s) or Managing Member{s): '
The name 2od address of each Manager or Managing Member is as follows:
Tige; ' Mawe and Addren
. "MGR" = Manager
"MGRM" = Maonaging Member

MaR,

(Use sttachment i nocessary)

NOTE: Anadditional articls murt be added if an effective Quir is requested.

REQUIRED smmw

Signsture af amember or ax aatbarized reprosearstive of a member.
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IingFeey:

$100.00 Fling Fee for Avtieics of Orgaaionifn
§ 15.50 Derigation of Rogisterad Apesit

8- 3.08 Cortified Cepy (Optianad)

8 £.58 Cortilicuin of Statms {Optionnl)
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