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FROM :LAZARUS FAX NO. :3852281448 May. 24 2887 B3:88PM P2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Names
Tho name of the Limited Liability Company is:

_ Eco & Eco LLC
(Must end wiih the words “Limited Liability Company, “Limlied Company® or their shhreviation “LLC," or "L.C.,"}

ARTICLE IT - Address: T
The mailing address and stroct add.rcss of the principal office of the Limited Liability Company igy. -«

tiy e y."'(;.- E ¥ I - Igm a ! ! :’E 8':',4. . . .L!!ill.'adg!e!!. N VL ) ! : LTI "‘x
T A g .. [ F IR T A ST T
_15mumﬁd7 T 1800 N State Rd 7 ST
Honywoounaaoz1 - - Hvlwwd FL 33021 - M T S

(The Limited Lizbility Company cannot serve as s own Resmtuvd Azm Yau must desngnmmhﬂuviduu or another. G
huumumywmmuﬁvemoﬂdlm:mﬂom) ,__‘\ . S

The name and the Florida street address ofthc regiutared agentare
Stephen M Zalka, CPA -

Name
6437 NW 99th Ave
Florlde street address (P.O, Box NOT acceptuble)
Parkland L 33076
City, State, and Zip

Having been named as registered agent and 10 acoept service of process for the above stated limited
. lability compamy at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agrea to act in this capacily. 1 further agree fo comply with the provisions of all
stctutes relating to the mpﬂr and complele : rformanca of 'my duties, and I um familiar with and
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ARTICLE IV- Manager(s) or Managing Membcr(x):
The nne and address of each Manager or Managing Member is as follows:

:LAZARUS

May. 24 2897 B3:88PM P3

. (OPTIONAL)

Title: Name snd Addrsas:
"MGR" = Manager
"MGRM" = Managing Member
MGR . Timathy Quval
1600 N State Rd 7
Hollywood FL 33021
(Use sttachment ifnecessary)’ 0.
ARTICLE V: Effective date, if other than the date of filing: _
(If an effective date ia listed, the date must be specific and eannot be more than five hasines days prior
- t0 or 90 days after the date of filing,)
REQUIRED SIGNATURE:

Sigmature membar or 55 awthorized represontative of 2 member.

(In aacordance with section 608.408(3), Florida Statutes, the uxecution
of this document constinres an affirmation under the ponalties of petjury
that the facts steted herein are true.)

Timnotiry Duval
Typed or grinted name of signee

Fitins Feen:

$124.00 Filimg Fee for Articies of Organivation and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 800 Certiflcate of Status {Optianal)
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