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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limlted Liability Company is:

EDO1, LLC

(Must andd wilk the wnrde “Limited Lshility Compay, "L .C." or “L1C")
ARTICLE H - Address:
The maillng address and strest addrags of the prinelpsl office of the Limited Liabitity Company Is:
il oA Mailing Address;
/o Michae) Falsatio _— ok Michuel Falsello
1717 M. Bayshors Drive, Sults 102 1247 N, Bayshiory Ditve, Sulle 107

Misini, Frorida 33432 fimovd, Florida 35192

ARTICLE I - Rogistered Agent, Registered Office, & legistered Agent’s Slgnature:

{The Lim{tad Lisdlilty Comnpany ommst terve w its ovwva Roglatersd Agent. You noont designate an individual or another =1
tusiness entity with nn aotive Florida rugisimtion.) pdd -
=
The name and the Flovida strest addross of the registerod agent are; > ’_V,?' mﬁ]
o>’ §
Michael Falsetto L o Jg,
N P s
e m_< . wn ?—-
1717 N. Bayshore Drive, Sulte 102 - € 2 M
Plorida strest addeess (P.0. Box KOT ncosptable) . ~en e
Miami _pr, 33132 = -bw —
Uiy, Slnto, and Zip g m N

Having been named as registered agent and (o accapt service of process for the above stated limited
fabitity company 4t the place designated in this certificate, 1 hareby accept the appointment as
ragistered agent and agrea fv act in this capacity. 1 firther agree lo comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and ! amt fomitiar with and

acespt the obtigations of HWWW/GMJ agent as ivv:ded/br in Chapier 608, F.S.

Kegistercd Agent's Signature (REQUIRRD)Y

(CONTINUED)
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ARTICLE 1V- Munager{s) or Managing Momber(s):
The name and address of each Manager or Mauapging Member i as [oflows:

Titde: : Name and Addrosy:
"MGR" = Manager
"“WMIORM" = Managing Member

MGR Michaai Falesilo

1717 N, Bayshore Oelve, Sulls 102
wahml, Flosida 33132

MORM Glenfrance Mangnt
Visle Tho, Lotlens 173
00174 -- Ramn, liafle

MG Rt Fabride Mansntl
Vialp Tho, Labiono 173
00174 -~ Roma, lafla

MGRM Maria Asionleks Farvalo
Viale Tito, Lablono 174
00174 .+ Rbsm, Helia

(Use attachment If nccessary)

ARTICLY: Vi Effective date, {f othar than the date of filitg: - {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE,

Sig ov s’ authorized represontative of » member,
{In acﬁmdanc-o with teotion 608,408(3), Flarida Sialutes, the excoution
of this dosument constitutes an affinnation tnder the panalties of perjory
that the faets stuted hepein are tros.)

Michasl Falsetio

Typed or pritisd name of signee
Pillug Feey:

$125.50 Wing Fee for Articler of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

5 500 Certiffcate of Status {Optional)
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