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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY mMPArNY

ARTICLE I - Name: ' )

The name of the Limited Liability Company is: EPRECTIVE g
=25 Tg

CRIMSON 1808 LLC

(Wit god with'ths words “Lieaited Liability Carpdery, “1.4.C., Or“LEC. i

ARTICLE I - Address:
The mxiling address andl striset address of the principal office of the Limfied Lisbility Compady is:

Principal € 283 Mailing Address:
10650 NW 29 TERRAGE, DORAL, FL, 38172 10650 NW 28 TERRACE, DORAL FL 33172

ARTICLE ITI - Regivtered Agent, Regiatered Office, & Registered Agent’s Signature:
T hm:t:dhnbmty Compimy ot serveas ity-own fogistorsd Agent You must designateen individuat or mother
businesg crmy Ath an sctive’Flotida registration.)

— u'" )
The nagné end the Florda strest address of the registered agent are: . jr::‘c og‘; )
JUAN CARLOS BRICENO. LS T
10650 NW 28 TERRAGE g B O
Florida stoet afdress (P.0. BOX NQT acceptable) =y D @
DORAL, 33172 o 2E 3
Ciry, St and Zip B

Ruaving been nawied as registered agent-and to apespt sepvice of process for the above stated linited
Nability company at the place designated in this certificate, 1 hereby accept the appoinmerd as
registered agent.and agree to act i this capacity. 1 fimiher agree to comply with the provisiond of all
statides relating 1o t.&eprqperand compilete performance of my duties, 5id I am favslior with dnd

accept the oblipalions of my positionas registered agent as provided for in Chapter 608, FJS.

\krod Apent's Signaturs (REQUIRED)

(CONTENUED)
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ARTICLE TV~ Manager(s) or M2naging Member(s);
The name snd addregs of each Manager or Managing Member is as follows:

Tiile:, Name and Addresg:
uMan = Managcr
"MOGRM" = Managing Member

Wae BARLIHSA) CORPDRATION
1FLOOR, YAMRA) BUILDING, P.O BOX 875, ROAD TOWN

,,,,,,

(Use attachment if necessary)

ARTICLE V: Bffective dafe, if ofher than e date of filing: 06-28-2013 . (OPTIONAL
(If an effective date is listed; the date iiast be specific and cannot be more than five business days|
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

i re ol & mowiber or an auiharized representative of a member.
B hd A

(In sgeorfanee with section 608.408(3), Florids Statates, the exeution.
of this doxrmenent cigastitytes-an iffirmstion wmder the pemlting o perjury
that the Bty stated horein are e}
JUAN CARLOS BRICENO

Typed.or ptinted name of zighee

Efling Fees:

$125.00 Fiilng Fee for Artiétes of Orpanization and Designation
of Registered Agent

¥ 30.00 Carified Copy (Optiennd)

$ 5.00 Certificate of Statms (Optsnal)
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