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AHLICLES OF ORCGANIZATION FOR FLORIDA LWED LIABOITY COM’ANY

} AR’I 1CLY T - Name:
Thc name of the s.nmncd Liability Company 15

. ) AN
¢ ECG Holdings, L.L.C. {,;-w ";} s
ARTICLE X) - Address: o, 4;3/ 'd
The mailing address and street address of the principal office of the Limited Liabﬂz@ Comgfny %
Mailing Address: PO Box 832468 Street Address: 9360 Sunsé‘%}\ééivé%-
=" "Miami, FL ‘33283-2468 Suite 245 ‘% 2
M}.af'ﬁl, FL. 3 3y ;
—_— - N
ARTICLE NI - dtegistered Agent, Registered Office, & Registered Agent’s Szgnaturu’%(“
: 24

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

" 0. A, Gonzalez
Name
9360 Sunset Drive, Suite 245

Florida streer address {P.O. Box NOQT =cccptable)
Miami FL. 33173
City, State, and Zip

. Having been nam:=d as registered agent and ro accept service of procass for the above stated limited
liability company of the place designated in this cerrificate, I hereby accept the appointment as registered
agenf and agree 1> act in this capacity. 1 further agree to comply with the provisions of all statutes
refating o the preper and complete performance of ties, and I am familiar with and accept the
obligations of my position as registered agen  for in Chapter 608, F.S..

R:gxstcrcd Agent’s Signature
Article YV - Management (Check box if applicable.)

[ ] The Limited Liability Company is to be managed by one manager or more managers and is,
thercfore, 2 manager - managed company.

(An additional article must ﬁ tg an effective date is requested)
Signature of 4« member or an ,aiu d representative of 2 member.

(I accordance with section 608.408(3}, Florida Statutes, the execntian
of this document constitutes un affirmation under the p:na!ucs of pequry
that the facts statcd herein are true.)

. O. B. Gonzalez
Typed or printed name of signes Pes

FILING FEES;
3 100,00 Filiop Fee for Artices of Orgusization
$ 2500 Dexipnation of Registered Agent
5 30.00 Certified Copy (OPTIONALY
S 500 Cerrificate of Statuy (OPTIONAL)
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