T LO700001% 628

{Requestor's Name}

{Address)

{Address)

{City/State/Zip/Phone )

Cdrekur [ Jwar ] mai

{Business Entity Name)

{Document Mumber)

Cerlified Copies __ Certificates of Status

Special instructions to Filip icer

Qfifice Use Only

NRRAAARIATAR

700087116927

. —
g2 = o
1 Y
et T s S %3

b faach ] iy,
= 1 o
L -
e (o3l i;;
= vt
e = “
'Rr_--‘
e M
e o
= n o
T, —
=

o

1315

-

v
v

azild

vic 10 AY
Ch:E Rd 9-63410

)

YOIO 143355 VHY 119
1




CORPORATIGN SERVICE COMPANY

ACCOUNT NO.
REFERENCE

AUTHORIZATION

ORDER DRTE :

ORDER TIME

(3]

ORDER NO.

T

CUSTOMER KO:

NAME :

-

COST LIMIT :

February &,
2:15 PM
746736-005

7571153

072100000032

7571153

2007

DOMESTIC FILING

ERANKS ASSOCIATES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF CRGAWIZATION -

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY

XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Debbie Skipper - EXT. 2948

EXAMINER’S INITIALS:
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ARTICLE I - Name: e %
The name of the Limited Liability Company is: ’%’—'pjﬁ "'5:0 6\
e % O
Ebanks Associates LLC ﬁ;& v
Vit o wiilh the words “Limited Lisbility Cormpmry, 1 imited Company” or heir sbbeeviation “LLC;” o “L.C.") ‘Qp/";" y <
- o, <{\
o)
ARTICLE Tk - Address: v
The mailing address and strect address of the principal office of the Limited Liability Company is:
Erincinal Office Addregs: Mallins Address:
1905 &g gth StreeT |05 SE Lih SHreeT ]

Fort Lavderdale Fi- 33301  _Fort Lavdecdgle, FL 33201

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Signzture:

{The Limited Liability Company camot scrve as its own Registered Agenl. You must designate an individunl or enother
busincss entity with an nctive Florida sogistration.)

The name and the Florida strect address of the registered ageat are:

NVionete Santiqad
N&m o

Florida street address {P.O. Box NQT acceptable}

Hiaq [eah o 33015

City, State, and Zip

Having beer named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siaties relating to the proper and compiete pe ¢ of my duties, and I am familiar with and
accept the obligations of my position as reglstepdd agent as provided for in Chapter 608, £.S..

Z gt / -~ __ sh @ ‘a——
Registered Agtnt’s Sigx;aﬂ:m—{hE/QﬁTRED)

(CONTINUED)
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ARTICLE 1V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager

"MGRM" = Managing Member
MR M __Mmag?i;aq Member-Naira Ginillos
| :
y i

I...L*._u

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fifing: - (OPTIONAL)

(1f an effective date is listed, the date mast be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

el e —

Signature bf a Wenber or an anthorized representative of 2 member.

{in accordence with section §08,408(3), Florida Statutes, the execution
of this document constitutes ar affirmation under the penalties of perjury
that lftj facts stated herein are true.)

Qiroe ?‘ml oS
J Typed or printed name of signee

Fillng Feex:

$125.00 Fiiing Fee for Articies of Organization and Designation
of Regintered Agent

3 2306.90 Certificd Copy {Optional}

$ 5.00 Certificate of Statns (Optional)
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