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Lo
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY 27
> = ??.‘jvn
ARTICLE I - Nante: z Aye
The pame of the Limited Liability Company is: o %’;‘3
. -
—EOft Holdings, LLC ; = =
- {Mus end with (he words “Limitcd Linbility Compeny. "Limited Company” cr their anbreviatien “LI.C." or “L.C.") < ‘?;
T
ARTICLE IT - Address: . o .
The mailing address end stroct address of the principal office of the Limited Liability Company is: "~
Miami, FL 33185 . Miami, FL 331185 g SRR A
. ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigoature; 755" £ - -~
(The Limitet Liability Cownpany cannot serve os iR own Registered Agent. You most designate an individual of another 't - Baefl -7 0 oo
busingss enticy with an active Florids registration.) - B T R L AR i
The name and the Florida strect address of the registered agent are: ' e
_ Sandra Fernander 0000
Name
L, -
Florida surost sddreas (P.0. Box NQT acceptable)
Miand ' FI. 33185

City, Stais, snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place desighated in this cartlficate, I hereby accapt the appointment as
registered agent and agree to act in this capacity. I further agrae to comply with the provisions of all
~Yixtuies relating io the proper and complete perfmrmance of my dwties, and I am familiar with and
accep the obligations af my position as registered aggnt as provided for in Chapser 608, F.5..

Regis goent's Signatuee (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The omme and address of each Managsr or Managing Member is as follows:
"MGR" = Manager

"MGQRM" = Managing Mcmber

Name and Address:
MR

':_:)_
e B
2 -:i%
sandra Fernandez ' S 23
16021 8.9 ES Tare 5 @z2
Miami, FL 331R%8 . o gx.";q
R =)
-5 -
MGR - Stephanie Marie Texnandez g Qen,
16021 S.%. 55 Terxy. = &
: e Miami, PL 33185 = oM
~ W
MGRM S SF Boldings, LLC
16021 5.W. 55 Teryx.
' ‘ I  Miami, FL 33185
SPL e L . L T S i .
(Uss attachmént if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date s listed, the date must be specific and cannot be more than five
to or 90 doys sfter the date of filing.)

{OPTIONAL) °

business days prior . -

horized repTRImtative of & member.

(In aocordamcs With aeotion 408 40R(3), Florida Sratutes, the sxccution

of this docament constitures an afftrrostion under the penalties of perjury
that the facts stated henein are true )

Sandra Fernandez
ar
Eiling Feov;

aamé of sipnee

£125.00 Fifing Fee for Artitles of Organizatirn and Destgnotion
of Regintered Agent
$ M.00 Cordfied Copy (Optional)

$ 5.00 Certificate of Statug (Optional)

Page2 of 2



