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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T Name:
The namo of the Limited Liability Cornpany is:

EasrTerr. CpnNs7RUCTON, LLC

(/e cod with the wards “Limited Lisbitity compmy. VLimites Company™ or thetr abtwevintion “LLG," oz “L.C.,")

ARTICLE XX - Address:
The malling address and street addregs of the principal office of the Limited Liability Coxnpmy is:

Eringinsl Office Addrees: Mailing Address:
2787 E.DBKLAND PARK ¥cND  , STE [ 474 SHenE”
&, ~L _.2.141.‘_ —

ARTICLE I - Reg;utered Agunt, Regirtered Office, & Registered Agent’s Signuture:
msl.muedum ty Company cannct setva a5 it6 own Regisicrod Agent. You mitst draignnte an individual or Mﬂ‘

tosiness ontity? wuh 4 nctiva Flarids reglemstion )
The neme and the Florida street address of the registered agent are: o
ENTo aﬁz

INNSE I ARIAR PIANAS B = "N
Nome 3> - =
IR/ S a) §9 Peisar; J'W/ﬁ!é -
Fiorida swoos address (PO, Box NOX scoepretle) :Q > Tl

™Y

City, State, and Zip

Having been named av registered agent and 1o accepi sarvice of process for the abovﬁtmd Itrmired
Hability compenty at the place designated n this certificene, | hereby accepl the appointment oy
agent and agree tc act in this eapackty, | frther agree io complywith the provisions of alf
sastes relating o ths proper and complets performance of my duties, and I am familiar with and

acoep! the obligations of my position a registered agent as pravided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Memhen(s):
The name and addrase of each Manager or Managing Member Js as follows:

Name apd Addvens:
"MGR" = Manager
"MGRIM™ = Managing Member

Mearzrm
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(Use atachment if nacessary) E:q; — O
ARTICLY V: Effective date, if ofber then the date of filing:  (OPRIENALY
(X am cffective date js listed, the dote mast be specife and cannot be more than five ys pHor
o or 90 duys after the date of filing.)
'(In accardanse with section 608.408(3), Florida Swatnres, the exscution
of this docnment congtitutes an affirmation under the penalties of parjury
'ﬂswt_t;p facts starod herain are tru:-)
o e C A astts N,
Tvped or pdntnd name of Signo%
512500 Filing Fra for Articles o(‘Orgaulnuon and Desigoation
of Reglsterad Ageot
3 30.00 Certtfied Copy (Optionaly .
3 3.00 Certificute of Statny (Opiional)
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