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TO:  Registration Section
Division of Corporations

Endolap LLC
SUBJECT:

HART & TOLEDO PAGE B2

" COVER LETTER

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

oot

Please retwn all cotrespandence concerning this matter to the following:

David Hart B
) 1 {(Name ol Person) .. .. 0 b
- David J. Hal’_l PA LR AR T N .
Sphie e e egee Dol S o LRI Compang) T ST L e Ty e
e . A o . Wi : ‘).4 . L R A TN R X PRTT N
Lt .. i R
21 SE 1st Avenue,; 10th Floor,~ = ==& e
. N ‘ T ‘: ;' €- wL Tt , :'(A‘ddrcu(‘si) vt S . .
BT 2 L L ‘ . .. . .‘, e LA !
Mia_mifFl.;?g.‘lSL A - TR
' T L. . o.fnT . (Ciy/Swmieand Ztp Code)
For further information '::(.J:_;lc'crhin'g this matter, please call: -
David Hart oo (305 577-9977
at

(Name of Person)

Enclosed is a check for the following amount:

(Area Code & Deytime Telephane Number)

[I8125.00 Filing Fee [1$130.00 Filing Fee & [1$155.00 Filing Fee &  [_] $160.00 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &

(additional copy is cnclosed) Certified Copy

Mailing Address
Registration Section

Division of Corporations
P.Q. Bax 6327
Taltahassee, FL 32314

(H07000184875 3)

(ndditional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton RBuilding

2661 Executive Center Circle
Tallahassee, FL 32301




67/19/2807 13:25

-

38557700895 HART & TOLEDO PAGE @3

(HO070600184875 3)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I

- Name:
The name of the Limited Liability Company is

Endolap LLC f

L
»

(Muost end with the wards “Limited Liability Company. “L.1.C.." ar “LLC.")
ARTICLE II - Address: e

The maﬂmg address and street addresq of the prmmpa] ofﬁcc of the lelted Llablhty Cnmpany is: l L
" ..;Principal Office AddrcsS'

A
. ,Fw

R ..

H w g .

b ""-‘ r
S
“

Mailing‘AddreSS' L B COPETY:: 5_.'_‘._\:“‘.'1:“5__'- s
4342 Foxtail Lane MR - 342 Foxtail Lane.
Weston FI= 33331 . . BT g; ,Wegmn FL 33331

- 1.
Lo L

T
L

ARTICLE III chntered Agent, Reglstered Oﬂ‘ice, & Reglstcred Agent'ﬂ Sugnature"

(The Limited Liakvlity Company- cannot serve.as'its own Rogistered Agent, You must designate an individual or another, -
busingss r:ntlty with an aclivc I"lnr!da regiwatlon )

S ,E\ !
e T et T pes
] . . ?_chﬂ: 3 [ N \.t.
The name and the Florida’ street addreﬁs of the regmtered agent are: ’;‘F‘; '{‘:-'-":._ -
. M
David J. Hart PA Br = =
nri WP
Name M 2 m
Ml o
21 SE 1st Avenue, 10th Fioor L x
Ul R
Florida street address (P.O. Box NOT acceptablc) %a o
Miami, FL 33131 grﬂ o
City, State, and Zip

Having been 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
statutes relating to the proger and complete performance of my duties, anc! I am fumiliar with and
accept the obligations Q\postﬂon as registered agent as provided for in Chapter 608, F.5..

DU}D\

Reglste d Agent’s Slgna re (REQUIRED)

(CONTINUED)
Pagelof2
(HO7000184875 3)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR"” = Manager
"MGRM" = Managing Member
MGRM Frank David Marcano Obregon
4342 Foxtail Lane
i  Weston FL 33331
MGRM : Carlos Enrigue Dominguez SR
SRR 4342 Foxtail Lane -~ - ' i
o ' - Weston FL 33331
! AT Y e __f_:_:'-‘;'.'.”,"‘w‘..' L ‘ ’ !‘1.;:‘33 ":,_Lr_f.'?{./j.z et

¥ A
1 s \ ‘h [N A"l{: LT
(LIse attachment if necessary} - -
ARTICLE V: Effective date, if other than the date of filing: /3 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

EQUI.RED SIGNA‘&/\J —
’ Q\\g/

- =]
!Signatu re $f a member oRan authorized Pepresentative of & member. ; = cc'-'_-
T
= i
ance with section 608.408(3), Florida Statutes, the execution Pl =
i document constitutes an affirmation under the penalties of perjury 825“ -2
that the facts stated herein are true.) m C‘ i m
David J. Hart -7 =x O
[
Typed or printed name of signee '5 - @
DT N
= (5
Fili . = m
iling Fees: b
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.00 Certified Copy (Optionsl)
S 5.00 Certificate of Status (Optional)
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