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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY
. ARTICL!. ¥ - Name:
The nama of the Limited Liability Company is:

ENDAUEST ULC

(Mt end with tha Lisklity Company, "LE.C." or “LLES
ARTICLE 11 - Address: .. .
The mailing address and strect address of the principal offica of the Limited Liability Company is;
Rrtusioal Office Address: Moiling Address; '
757 NW 27th ave, ' (s&me)
third flogs .
o Minml, FL 33128
ARTICLE YIX . Registurod Agant, Registered Office, & Registered Agent's Signatare:
mwuwmmym:m’:nhmwAmemanw o xnother
Toainess exntity with mn acdve Flarids regiuration.)

The name and iho Plorida streez nddress of the reglttered agent are:

Baran Smbinsk]

Name
" 757 NW. 2Tth ave, third fioor )
- + Flotidn strart sddress (P.O, Box NOT noceptable)
- Mismi, FL 33128 _—
City, State, end Zip

. . [t -—“j
Heving been named as regisiered agent and to setept service of process for the above stated Bmited ™
. Tabdlity compamy at the place desigrated in this certifioate, 1 hereby accept the appointment ay
regisiered agent and agree to act bn this capecity. 1firther qgree to comply with the provisiens of all
stahates relating 10 the proper and complets performance of niy duties, and [ am famiticr with and
“aroept the obligations of my pasition as registered fgent as provided for in Chapter 668, F.S..

Regiatared Agﬁ"; Rlprre (REQUIRED),

(CONTINUED)
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ARHCLE IV- Manager(s) or Managing Mcmber(a);
The name and address of each Manager or Meneging quber {5 as follows:

#1308 P.008/003
P.003/005

13718 P, 602/002

Tiile: Name and Addyess:
"MGR" = Manoger . .
“MQORM.~ Managing Member
MGRM Daren Stabinaki
’ T3Y NW 27¢h ave, third ficor
' —aAlag, FY, 33425
MGRM Patrick Zulll
20077 Paim {sfang Dr,
e 308 LSRN, Fl 33498
MGRM Eric Frshman
390 Colden Beath Dr.
—Golden Deash, Pl 33160
MGRM Todd Stabinskl
; g Bmar
Miam). FL 33125
(Use attachument if necossary) :

ARTICLE Y: Efisctive date, if other than the dats of fiting:

. (OPTIONAL)

Toor%duywﬁ'rﬁndauofﬁﬂng.)

(i an effective date ks listed, the date must be spectfic and cannot be rors than five business days priot

REOQUIRED SIGNATURK:

- {in aoocydancs with sectiom 603.403(3). Foride Statutes,"ths axccytion of this document
conatitutes

Sigoature of a member or an suthorized copresantative of 1 member.

an afftrmation under the penaities of that the futts staded hstoln aro true. -

L 2z wwara that apy

falso infrrmation sohmitiad I ¢ Jocumment R the Departmant of Sinte -
Mmmadﬂrddwaau a3 provided o In 0,817.153, PS} :
- Daren Stabinaki
~iyped o printed nome of signeo
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