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ARTICLES OF ORGANIZATION
EC((Z),FI;’.L.
ARTICLE I
NAME
The name of the profassional limited liability company shall be ECC, P.L.
ARTICLE 1II
MAILING AND STREET ADDRESS
The mailing address and the strect address of the professional limited liability company is:
1111 Brickell Avenue
Suite 2900
Miami, Florida 33131
. ARTICLE 10
&ATURE OF COMPANY BUSINESS

The professional limited liability eompany. through its members managers, ofheers,

i employm and agents, shall be authorized to engage in every aspect and phase of the practice of law;

“'to engage in any sctivities that will facilitate and promote the practice of law through its members,

’ maugm. officers, employees and agents; and to do such other things and take such other actions as
” may be permitted by the Florida Professional Service Carporation and Limited Lisbility Act, as may

va-28°d

be amended , including, the investment of its funds in rea! estate, mortgages, stock, bonds or other
types of investments, or owing real of personal property necessary for the rendering of such
prafessiona] services,
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This instromers was preparsd by:
Jey Koenipshérg, Esquire

BinafT, Rageaz & Kocoigrberg
1280 Brickel] Aveaus, Svile 1900
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ARTICLE IV
INTTIAL REGISTERED OFFICE AND REGISTERED AGENT

The name and address of the initial registered office of the professional limited liability
company is:
Jay Koenigsberg, Esquire
1200Brickzll Avenue

Suite 1900
Miami, Florida 33131

ARTICLE V

MANAGEMENT AND MEMBERS

The professional limtited liability campany is to be managed by its iembers and is, therefore,
a member-managed company.

ARTICLE vI
EXISTENCE OF LIMITED COMPANY

. The existence of the professional limited- lisbility’ company shall begin on the date the
o undets:gned has executed these Articles of Organization. The undersigned, being the suthorized

’ ‘ Gt - fepresentative of the professional limited liability: company; hereby ccmﬁes that !he fnregoing . -
= consﬁmtestheproposedAmclesofOrganlzuuonofECC PI. co- P _,‘._”3?- s
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’ y c A 'P 77~ IN'WITNESS WHBR.EOF,fortbe puxposecffornung th:slmutcdlmbmhtymmpmyundar L

s the laws of the: State of Florida, the undersigned, the anthiorized répresentative of this limited lability .
company, hag executed these: Axdcles ufOrgﬂmzatmn this {4 day of February, 2007. . |

$(3), the execution of this dacumnt e
af the facrs srated herein are true

In accardance with F?orzda Statu.'es Sectian o’ oA
constitutes an affirmation under the penalties of perji
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Acceptanes of Appointment by Eggjgte;ed Agent

Having been named as registered agent and to aceept service of process for the above stated
professional limited linbility company et the place designated in this certificate, I hereby accept the
appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and I am
farnijiar with and accept the obligations of mypB#itlon as registered agent as provided for in Chapter

608, Florida Statnutes
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