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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY
ARTICLE I - Name: The name of the Limited Liability Company is:

EOLA OFFICE PARTNERS LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:
512 E. Washington Street - .
Orlando, FL 32801 -
A ey
ARTICLE I - Registered Agent, Registered Office and Registered Agent's Signaturq?%{’n %
~—o D
The name and the Florida street address of the registered agent are: %;r% jus |
P o \
Name: NRAI Services, Inc. %‘ﬂ ™~
Address: 2731 Executive Park Drive, Suite 4 Mo 3w
Weston, FL 33331 - =
o @
Having been named as registered agent and to accept service of process for the abaf“ wn
stated fimited liability company ar the place designated in this certificate, [ errecﬁy =
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 1o the proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chaprer 608, F.S..

NRA! SERVICES, INC. -
R ¥
By: ﬂm{

Name: _ Mary Fars
' Title: iStrey]

Signature of 8 mem

mﬁ//geﬁ)r an authoriz8d representative of a member
(In acco

c¢ with section 608.403(3), Florida Statutes, the
exection of this document constitytes an affirmation under
the penalties of perjury that the facts stated herein are true.)

Rugsell P Hintze, Authorized Representative

Typed or printed name of signee
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