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ARTICLES OF ORGANIZATION OF FLORIDA .
LIMITED LIABILITY COMPANY

The undersigned, being authorized o axecute and fle these Articles, hereby centifles that:

ARTICLE | — Narme:
The name of the Limited Liability Company is;
E.A. INVESTORLLC
ARTICLE If — Address:

The mailing acdregs of the Limited Llablity Company is:

565 NE 1497 8t., Suite Office
North Miami, FL 33161

The street address of the principel office of the Limited Lisbility Company is:

565 NE 149 St,, Suite Office
North Miami, FL 33161

ARTICLE Wl — Duration:
The period of duration for the Limited Liability Company shall be:
Permetyal

ARTICLE IV — Management: .
{Check the appropriate box and comp/ete the statement)

The Limited Liability Company Is to be managed by a manager ar managers and the name(s) and

address(es) of such manager(s) wno isfarg to serve as manager(s) isfare:

Tne Limited Liabiity Company Is ta be managed by the members and the name(s) and address{es)

of tha managing membaer(a) is/are:

Amir Amzalag
565 NE 149% 8t., Suite Office
North Miami, FI. 33161

Riky Amzalag
565 NE 149* St,, Suite Office
North Miami, FL 33161
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ARTICLE V — Admigsion of Additional Membors:

The right, if given, of the membaers to admit additional members and the terms and conditions of the

admissions shall be:

reserved for the owner/manager fo determine.

ARTICLE V1 — Members’ Rights to Continue Businass

The right, if given, of the remaining members of the limited Liability company to continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of & rnember or the aGeurrence of
any other eventwhich terminates the continued membership of a mamber in tha imitad liabllity company shall

be.

reserved for the remaining member(s) of this LLC (0 datermine by unanimous consent.

be my act this 6% da

c "‘tl" -!*" f

IN WITNESS WHE Eoycgnw these Articles of Organization and acknowledged them to

- Signature of an authorized representative of a member executing the Articles of Organization.

(in aceordance with Sactlon 808.408(3), Florida Statutes, the exacution of this affidavit
constitutes an affirmation under the penatties of perjury that the facts stated herain ave true.)

Jalfre in

Typed of printed name of signee

Prepared By:

Jeffray Felnberg, Esquire

FBN& 275700

4000 Hollywoed Blvd., Suite 350-N
Hollywood, FL 33029

{954) 962-5689
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Rogigterad Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is;
E.A. INVESTORLLC

2. The name and the Floriga strest address of the registerad agent and registerad office are:

Jeffrey Fainberg
4000 Hollywood Boulevard, Suite 350-N
Hellywood, FL 33021

Huving baen named as rogisterad agent and {0 accopt service of process for the above stated limited
fiabifity company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree o act in this copacity, | further agres to comply with the provisions of all statutes refating
1o the proper and complete perfarmance of my duties, and ! am familiar with and accept the obligations of

my position as d age.
o ' i
e ) -

(Signaturej
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