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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nanve af the Limited Liability Company ist

EAB DESBIGN LLD
{Mual and with the woedd “Limbed ) laniiity Compaay, =1.L.C. or L LET)

ARTICLE 11 - Addregs:
The mailing address and streel address of the principal office of the Limited Liabitity Company is;

Principal Office Address: Mailing Addcess:
§261 Fisher Island Drive 5267 Fmher island Dfiva
Miami, FL 83108 Miami; Fl 3)10%:
—
ARTICLE ITH - Registered Agent, Replttarcd Office, & Registered Agent's Signatnﬁ"’ <
(Ve Limhed Liability Cumgwny cannot serve 2 it own Regittired Agent. You moust dedighate on individun! or udoﬂ;u b s S
fibasy cntity with v cetiue Florkds reglsmazlon.) gm = [
T L
‘The name and the-Florida street address of the registered agent are: § %~ [~
) ™
NRAI Sarvices, Int _ _ﬂg %‘ f ”
ame,
548 w O
2731 Exeuufive Park Drive, Suite.4 2 -
oM o

Flerida street address (PO, Box NDT scceptable)

Weston L, 33331
Civy, Seme, ind Zip:

Havimg been nutmed as registered dgent and (0 accept service of process for the above nioted limfied
tinbility conpany o the pluce designated in this certificaie, [ hereby aecent ihe appoiniment as
registered agem and cgree o acl in iy capacty. [ fiother agree to comply with the pravisions of uff
Stafutes releting to the proper and complere petformance of my dutics, and [ am famillar with and
avcept the vitigaiions of my position.ay registered ugent as provided Jor in Chapter 808, F.5..

NRAI Sarvices, Ine.

(CONTINUED)
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ARTICLE IV- Manager(s) or Mauaging Memberi{s):
The.mame and address of esch Manager or Managing Member Is 2 follows:

Yitte: ‘ Namo and Add

"MGR" = Manager

"MGRM" = Mamging Member

MORM Efgonara Bilverman & Alexander Sliverman
4281 oy ls Ve

Mgy, FL 33109

81 :L WY 21 YYW Of

YUINUTS " IISSVYHY T1v.
IIVLS 40 A¥YL3403S

{Ust.amtachment [f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIQNAL)
(I an offective date is listcd, the date mast be specific and cannot he more ﬂmﬁ five husincas daya prior
to or 90 days after the date of fling.)

REOVIRED SIGNATURE:

i S a—
Signatufr ol a m}ﬁb&‘w Wd represenintive of 8 momber,
{In aocordance with section ), Florida Stutites, the execution
niF this doewmenm cofiatiutes an Afirmution widet the peaslties of perjury

that the tod herein ore I
ypad or - name of cignae
Filing Fres;

$125.00 Flling Fec for Artides of Orgdnization and Designation

of Regzistered Apent
§ 30.00 Certified Copy (Optionnl)
% 500 Certificate of Seataz {Optioand)
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