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ARTICLES OF ORGANIZATION FOR FLORIDA LlMl'I'ED LIABILITY QCOMPANY

ARTICLE I - Name:
The rame of the Limited Liability Company is:

Evronature! Proguets, LLC

ARTICLE I - Address: :
The mailing sddeess and street xddness of the principal office of the Limited Liability Company is:
Erincipy] Office Addresy; reee: .

e L 'é,’
20N Disie bighway =
Suite o =
Hodlywond, FL_3%020 T 5

17 P an—
ARTICLE I - Registered Agent, Registered Office, & Registered Apent's Sigaamfps: . <

o o
The narne and the Florida street address ofthe reginered agent are: o =

Paul Satver, FA g0 W

R £~

Nm — s on
2771 Exnculiva PRk Dr.. U 3
Florids streer address (P.C, Box NOT scceptakie)
Wuston ¥, A3

Clry, State, and Zip
Having been neaned as regictered apent and lo accept service of process for the abave siaied imited
liability compary at the place designated in this certlficarz, T hereby accept thie appaintment as
regiriered agent and agrer o oct in this capacity. 1 further agree fo comply with the provisiony of uil
satutes relating (o the proper and complete peyiormance of my duties, end | am femilior with and
aocept the obligations of my pesitio ngﬁ»pq-mmpm&dﬁrm Chapler 653, £.5..
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ARTICLE IV Mamager(s} or Managing Member(s):
The vame and address of vach Manapger or Manzging Member i3 as follows:

Ni dresy:
" = Manaper
*MGRM" = Managing Mcmber
MORM Mary Frandpen
230 N Dija Highway, Suffe 22
Hollywaod. FL 33020
He, oo
2>y
=N
{Use attachment if necessary) :; R e
e _:4 :—5 (1
NOTE: An sddional article must be sdded if an cffective dats is requested. rcorf? = o iy
., .
REQUIRED SIGNATURE: - 5. .
™ . — —
Lo
R
Sigwature of Lfnewdir sr an axthorised repraamtutiva of 2 crember. : o
{Tn stconduites with sectian S08.40%(3), Flotida Seanvtes, the execution
of this document conatituies gn affirmatian undar dhe ponaltios of perjury
that the fects stated herein are trine )
Mary Frandasn
Tysed af priiod nhsse of sigree
My, T
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