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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLIE I < Name:
The name of the Limited Liability Company is:

EA INVESTMENT HOLODINGS LLC

{Muat end with the words “Limiled Linbility Cowpany, "LI.C." or “LLC.")

ARTICLE 0O - Address:
The mailing address and strect address of the principal office of the Limited Liahility Company is:

Principal Office Addresy: Malling Address:
13407 NW o DRivE /12407 NW (p DRIVE
PLANTATION FL 233525 FLAN é‘g gi%/\/ Ll

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{rhe Limited Liability Company canmot serve as its own Kegistered Agont, You must designate an individual or another

a3

buginess entty with an active Floride registration.) Bes o
. ey (7%

The name and the Florida street address of the registercd agent arc: 52 v
' , / . xm Ol

Lvis RosAles RN

- Name : %.Ié ©

ST ) : Mo =

593) NW 173 DR #9 o5 X

Plorida street address (P.O. Box NO'T acooptabls) gg 0

. . - E P

M 7 N14Yi FL \_i'g o7 \:_7 _____ gr"_}t o

City, Stte, and Zip

Flaving been named as registered agent and lo aceept service of process Jor the above stated limired
liability company ot the place designated in this eertificate, T hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the pravisions of all
statutes relating to 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 Chapter 608, F.5.,

A

Regiatered Agent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE 1V. Manager(s) or Managing Member(s):
.The name and address of esch Munager or Managing Member is as follows:
Titfe: Na 1 Ad "
TMGR" = Manager Name and Address:
"MGRM" = Managing Member
MERM Knowledee And VRl INVeSTMENT
(2407 NW (@ DRIVE, INC .
PLANTATION Fl 32332.S
MGER ELUARDO [ULVAREZ
) 12907 Au) @ _DRIVE
PCANTATOAN, FL 3332584 o
Coo@
© g
— - — Zmom
B Doy
@2 o I
m
I R . o5 x0T
R
RE -
om -2}
(Use dttachment if necesgary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannnt be more than five business days prior
to or 90 days after the date of filing,) -
REQUIRED SIGNATURE:
-
,{? 7(%
Sigrature of a member or an authorized representative of 8 member,
(In accordanco with soction 608.408(3), Florids Statutes, tho exccution
of this document constitutes an affirmation under the peraltics of porjury
that the facts stated herein wre truc.)
Luls  ROSAIES f
Typed or printed name of signce
Fillng Fess;
$125.00 Filing Fee for Articles of Qrganization and Deslgnation . '
of Reglstered Apent '

$ 30.00 Cortificd Copy (Optlonal)
§ 5.00 Certlficate of Statny (Oplional)
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