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FOR
FLLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name
The name of the Limited Lisbility Company i: E C B C LLC

ARTICLE Il - Address
The mailing address and streer address of the principel office of the Limited Liability Company is
Principal Office Agddress: Mailing Address:

28R Westpgate ] ang 288 Weqtgate Lane
—Boynton Beach, F1. 33436 — Boynton Reach, FI 33436

S
. ™ =
ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature [~ o 8
The name and Plorida street address of the regisicred agent are: T S .
nE o=t .
Mitche) Helfeld bz S L
Yy~ Q L™ |
Name e, -~
o ]
28B Westgate Lane 54 = 5,3
(PO, Box or Mail Drop Box NOT Acceptablo) ,33 R {W!_ .
."":h I+ Ir\\)) .

___Bovuton Beach, FIL 33436
. {City / Sate / Zip} _ -.l
Having been named as registered agent and to accept service of process far the above stated limited liability ca:mpa_ny . '

at the place designated in this certificate, I hereby accept the appoinmment as regisiered agent and agree {0 act in this
capacity. I further agree fo comply with the provisions of all statutes relating to the praper and complete performance

aof my duries, and [ am familiar with and accept the obligations of my position as regisicred agent 45 provided for in

Chapzter 608, F.§S. : g :

Registered Agent's s:gnamfc Mitchel Helfed-

HOB000Z231367.

Page 1012




+10/30/2009 8:34:56 AM -0500 POWERED BY ORCAFAX

LTI RR,

ARTICLETV - msen(s)mmmgﬁagﬁ‘f b
'!henamcandaddressofcachMamgaorMmagmgMcmbamasfolluws

Tithe: Name and Address:
"MGR" =Manager
"MGRM" = Managing Member
MGR
MGR =
MGR
MGR teven Helfeld - 28R Westgate Lane. T o0 Besch, 4,
(Use attachment if necessary) —
REQUIRED SIGNATURE: o __"?
. ;‘E:r
L dn

Signature of a member or nuthoﬁmd(fepresentaﬁve n o

(In accordance with section 608.408(3), Florida Statutes, the execution oﬁlﬂs“
document constitutes an affinnation ander the penalties of perjury that th&f'acls

stated herein are frue. )

Mitchel Helfeld

Typed or printed name of signee
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