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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABIEATY COMPANY

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

EZSURPRISES LLC., .
(Meust ead with e words “Lirnited Labliiy Compeny, “L.L.C or LT

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company Is
Principal Office Address: Mailing Address:

6788 TOWN HARBOUR BLVD #2112
BOCARATON, FL 33433

6789 TOWN HARBOLUR BLVD #2112
BOCA RATON, FlL. 33433 '

ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(TheLuma.-d Linbility Company cannat serve as it own Registrted Agzot, Yoo st designate o iodividial or mmu}: P
-~ busitess entity with an antive Flarida registration.) &
The name and the Florida street address of the registered agent are % ::j,
PAULETTE PADRON Sh
6789 TOWN HARBOUR BLYD #2112 = ..
Florida strcot adaress (P.O. Box NOT accepiable) 55
City, State, and Zip

Having bean named as registered agent ond to acoept service of process for the above stated limited
Hinhility compenty at the place designated in this certificate, I hereby orcept the qppointment as

regisrered agent and agree to act in this capacity. I further agrea to comply with the provisions of all

statutes velating 1o the proper and complete performance of my duties, and 1 am fimiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

S -
Repistered Agent’s Signatre (REQUIRED)

(CONTINUED)
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ARTICLE IV~ Manager(s) or Manaé‘ing Membex(s):
The name and address of each Manager or Managing Member is as follows:

- "MGR" = Manager . .
"MGRM" = Managing Member
MGRM _ FAULETTE PADRON: _
£780 TOWN HARBOUR BLVD #2112

BOCA RATON, FL 33433

MGRM ANOREA FERRARI
5081 POINTE EMERALD LANE

BOCA RATON, Fl. 33488

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ‘ . (OPTIONAL)
(If an effective date is lHated, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.)

L408(3), Florida Statutes, the execution of this decument

the ptnaltics of porjury that the facts stated heratn are true,
mation submitied in a document to the Departmont of State
conatitutes a third degres folony as provided for in 5.817.155, F.5.)

ANDREA FERRARI
Typed or printed name of signes

$125.00 Fiting Fee for Articles of Orgenization snd Desiznation
of Registered Agent N

$ 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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