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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compasy §s:

EAL (e iomt 29/l 1ng Solutbong, L-L.C.

{Must end with the words “Limitod Lisbitiy Company, “Linihe Oompany™ ar thais abbreviation "LLC," or O

ARTICLE IX - Addyress:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
clzed : Maillaz Agetress:
1726 Sw 101 Aul. 1720 St (0] Bup.
Higari, L. 23105 Higrtr . 30, BAIRE

ARTICLE N1 » Registered Agent, Registercd Office, & Registerod Agent’s Signoaiures, o
{The Limited Liabitity Coinpany sarinol shine 12 b ovn Registered Agaat, You maost desigonte w individusi or ansine&2 £
Bugineer enity with an petive Fiorida negiviostion,}

The namie and the Florida sircet addrese of the registered agent ars;

Meitiha FOraass
N

1724 S jor Awr. -
Florids sircet address (PO, Box NOT wevepinbic}

Mo, 1 IR
City, Sikio, snd Zip

Having been named as registeved agent and 1o aceept servioe of process for the above stoted limited
Tibility compeny at the placy devignated in pris cevtificate, [hereby accept the appointment 41
registered agent and agree fo ace in this copacity. I further ugree to comply with the provisions of ali
statses reluting to the proper and complete performance of my duties. and [ am familiar with and
aocept the obiigarigns of my position as registered agent as provided for in Chapter 508, F.5.,

M

Ragisterstt Agont's Signarurs (REQUIRED)
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ARTICLE IV- Manager(s) or Mawaging Member(x):
The name and address of each Manager or Managing Member is as follows:

“MGR" = Manager
“MGRM” = Managing Member
H' 6 = 2 - f r i ‘5
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{Usc attachment if necsgsary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
{If ax effcctive date is listed, the date must be specific and cannot be more than five business days prier

to or 90 days sfter the dute of {ifing.)

REQUIRED SIGNATDRE:

A e

Sigraltare of a memher or sa authorizad reprosestative of 2 tiember.

(In accordace with section 608.408(3). Florida Stanites, the executon
of thit docutnent sonstinutes an affiemiation Wnder the peasities of perjury
thut the Bacts wated herein are e}

A«(% T v s,
o priotef] aame of signos

Flting Bagy:
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