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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEATY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is;

DRADY ENTERPRISES, LLC
{Must and with the woeds “Lladted Liability Campany, “LL.C." or “L1.CY)

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Prigei 3 Malling Addrees:
EDA MARTIN 13444 SW €2 STREET SUTTE F105

Miasi  FL 33483

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limilksd Liability Compuny cannol watve &4 it own Regixtered Agent. Y ou mugr duslgnacs an Individual or saother
business entley witis un activa Florida registratian )

The name and the Florida street address of the registerad agent are:

EDA MARTIN

Name
13444 SW 62 STREET SUITE F-105
Florda straat Addeens (P.C. Bax NOT acceptabis)

MIAML, FI, 33183
City, State, apd Zip

flaving beun named as raglstered ageny and 50 accept service of process for the above stated limited
liability compary ar the place designated in this cerificore, { harby aceept the appointmend a3
registered agont and agree lo act in this capacily. I further agree (o comply with the provisions of ol
statutes relating o the proper and complets performance of my dutles, and I am_familicr with and
aceept the obligations of my position as yagistared agent oy provickd for in Chapter 608, F.5.,

)
- En
o om
y . . O3
d gem’s/ignatm (REQUIRED) =3 za
) - I K
(CONTINUED) @ o=
Papu 1 of 2 _— %Cﬁ
3 22
Pt
£ am
- -
H 10000 1LgSEO @
EB/ZB 3ovd 1IM 4800 I3 9696EE£950E CEST BIBZFEZ/LQ

RMERE



T OO0 (03 SO

ARTICLE IV- Manager(s} or Managing Member (s):
The name and address of each Manager or Managing Member is as follows:

Title: Napge and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR EDA MARTIN
13444 3W 62 _STREET UNIT F- 105
MIAML FL 33188
(Usa attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing:

-(QPTIONAL)

(1f an effective date Is listed, the date mpust be epecific and cunnot be more than five business days prior
to or 90 days after the date of filing.)

RE SIGNATURE

ghoror-s8 Authorized representative of . member,

(In accordanse section S0B.408(3), Florida Statutes, the exccution

of this do¢umant constituees ay afflemation undar the penzltics of parjury
that the facts stated harain are true.)

EDA MARTIN
Typed or printed nume of slgnee !

Flilng Foes:

$125.00 Filiug Feo for Articles of Organization a0d Derignation
of Regislored Agent

$ 30.00 Certified Copy (Optinnat)

§ 5.00 Certificats of Status (Optional)
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