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ARTICLES OF DR.GAH!ZATION’ FOR B‘LORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1 - Nauite: .
The nome of the Limited Liability Cormpany ig: Eniblick LLC

ARTICLY; 1T « Address:
The mailing address and street addrese of the pritcips! officd of the Limited
Liability Campany ts:
Principal Office Address: 8975 Sunset Drive, Suite 4Q3, South Miami, FL 33143
Mailing Address; 5975 Stinset Drive, Suite 403, South Miami, YL 33143

ARTICLE III » Rogistored Agont
Registered Agent, Registered Offics, 8 Registared Agents Slgm.tura.
The siame and the Florida street agdress of thie registered sgent are:

Willam Kranichfeld , 9780 SW 60th Court, Pinecrest, FL 33155 -

Having been named as registered agent and to acespt sarvice of process for the
above stated liraited Babllity company at the place designsted Inl this cartifieate,
1 hereby accept the appointment as registersd agent and Agree to act in thie
capacity, I further agiee tp comply with the provisions of all statutes relating to
the proper and cotnplete performance of my duties, and 1 am famillar with and
accept the oblgations of mty position as reglatered agem aa; provided for in

Chapter 608, F.B..
e
: - Eo
A - B
Régistered Agent'z Signa 5.
Wiliam Kranichield &7
) e
ARTICLE IV- Manager(s) or Mo g Member{s]: T T
The name and address of each Maneger or ig Member ivas follows: 1
Willian Kranichfald , Mamber, 9780 SW 60tk Court, Pinecreat, FL 33158 i
S
Tom

REQUIRED EIGNATURE:

Ll

vV William i
Signatare of & membar Or 4L aut.'hom A atative of 2 member.
{In accordance with section 608.408(3}, Flopida Statutes, the execution of this
document constitutes a3 aBrmation undygr the panalties of pecjury that the
facts stated here mis.} :
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