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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RTICLEY NAME

The name of the Limited Liability Company is: ETOTILLE GROUP LLC

ARTICLF, [l ADDRESS

'}”he mailing addregs and strest address of the principal office of the Limited Liability Company
i3
4301 S FLAMINGOQ RD. SUITE 161
DAVIE, FL 3333¢

ARTICLE IT' REGISTERED AGENT, REGISTERED OFFICE AND

REGISTERFD AGENT'S SIGNATURE,

The name and the Florida street address of the agent ere:
MARISOI. MERINO
(NAME)
4301 8 Flamingo Rd. Suite 101
FLORIDA STR.EE‘I.‘ ADDRESS (P.0.BOX NOT ACCEFTABLE)
DAVIE, FL 33330

(CITY/STATE/Z1F)
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HAVING BREN NAMED AS RBGIS‘IER.BD AGENT AND TG ACCEPT SERVICE.OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATRD IN TR} CRRTIFICATE, t HRRERY ACCRPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TC ACT IN THIS CAPACITY. I FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING T THE PROPER
" AND COMPLETE PERFORMANCE OF MY DUTIES, ANDTAM FAMILIAR WITH AND
AGCEFT THE OBLIGATIONS OF MY POSITION AS REGISTREED .AGSNT AS
PROViDBD FOR'IHBCHAPTERGOS FS

(et

CLEY AGEMENT

Mn.na#mm of thix limived ilnb!lhy cumpmy ix mverscd t«s s memibers, whuse pames ad-
addresses are a5 follows:

‘. : oo - 4301 8 Fliniiego R Sulte 101
o : Davie, FL 33330
MANAGER.

MAMMI <
" 4301 § Flamimgo RD Sefte 101
" ‘Davie, FL. 33330
MANAGER"

- ROBERTO FERRARES]
4303 5 Flamingo RI Suite 101

Davie, P 33336
MANAGER

Execited by the :mders:gued membcm of o Yirikted lmblhty company this 25™ day of jui:-f,
2012,
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