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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I -
Name: The nanie of the Limited Liability Company is:

ERCO ' . ) i
{Must emd with the wocds *Limited Liabilily Company, “hmh.ad Company” of theic sbbrevintion "LLC," a¢

ARTICLE I1 - Address; o 3
The mailing address and strsot address of the principal officc of the Limited Liability

Company is:

1L

Principal Oftice Address: ' Muiling Address:
20712 NW 3% €T 71 NW I CT
PEMBROME PINES, F1, 33020 LEMBROKE PINES, 1, 33029

ARTICLE I - Repistered Agent, Repistered Office, & Registered Agent’s % ‘
Signatars: (The Limited Liobility Company canno serve 14 ity own Registered Agent. You nuust desigaare 8 3:”..‘{.’1
individusl or unother bustness entity with aa active Florida egistintion.) = 50
b _‘JD
The name and the Florida strect address of the registcred agent are: -"‘U ZT,L}:,
AT
f's) ) —
LUIS G, LOPEZ S
Naung = = ;f_gs 3
S s
20712 NW 3™ CT @ g
L
Florlds street sddress (P.0. Box NOT uccepiable) e %rﬁ
" PEMBROKE PINES, FL 33029
¥L Clty, Staw, and Zip
Having been named as registered agent and to accept service of process for the above
stated Hmited liability company at the place designated in this certificate, 1 hereby accept
the uppoiniment us registered agent and agree io act in this capacity. I further ugree to
comply with the provisions of all stamtes relating 1o the proper and complete
performance of my duties, and I am familiar with and accept the ubl:gauom‘ of my
position as registered ugeni as provided for in Chapter 608, F.S
. Registerod Agent's Signature (REQUIRED)
(CONTINUED) Page 1 of 2
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ARTICLE 1V- Manager(s) or Managing Member(v): The name and address of ecach
Manager or Managing Member is a3 follows:

Title: . Name and Address:
*MGR" = Manager
"MGRM" = Managing Meniber

MGR LUIS G, LOPEZ
' 20712 NW 3%° CT
PEMBROKE PINES, RL 33029

MGR LUZLOPLZ
20712 Nw 30 ¢
PEMBROKE PINES, FL 33029

MGR PEDRO ALEJANDRO SUAREZ
20712 NW 3*® cT
PEMBROKE PINES, FL 33029

MGR MARICELA DAZA
20712 NW 3® CT
PEMBROKE PINES, FL 33029

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing (OPTIONAL) (If an

effective date is listed, the dute must be specific and cunnot be more than five
business days prior to or 90 days after the date of filing.)

LLEPFFPSDE 54013 01:0 BODZ BO -dy



(((H08000089672)))

REQUIRED: SIGNATURE

Signature of 2 member or an suthaorized raprescatative of 3 member.

(in acoordance with soction 608.408(3), Florida Statutes, the exacytion of this document Constitutes an
affirmacion under the penaltios of perjuy that the fucts stated horein nre trus.)

uls G.
Typed or printsd name of signee
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