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COVER LETTER

‘TO:  Raglsiratlon Bectlon
Divislon of Corparations

EUBJECT: EW RO PE LeAL E<TATE Li-

Namo of Limited Liobility Compmny

The vnelused Azticles of Orpantzation and fee(s) are submitied (or [Hling,

Please return all carrespondunce conceming this matter w the following:

Capitol Services Corporate Filings Team

Nung of Person
Capitol Services, Inc,
Finn/Company
800 Brazos, Suite 400
Adureyy

Austin, TX 78701

City/St0ta nud Zip Cotle

T IRt GOdress; {10 B¢ VWS¢0 16T JUMLL KLOUA] report RouTeaton)
For furthet information conceming this motter, plevse call;

O 0\ e \eS . 8OO , 3454647

Nemw of Peryon Arca Code & Daydme Telephone Numbar

Enclosed ir a cheek lor the following amounl:

{Isi25.00 Filing Fee  [_]$130.00Filing Fee & [ 15500 Filing Feo &  []$160.00 Fiting Fee,

Cedtificaic of Sy Certified Copy Certificats of Status &
(sdditional oopy i saelosed) Cerified Copy
{additlons] copy isonalosed)
Mutling Address ¢
Registation Scatian Regisuntion Section
Divinion of Corparntions Diviglon of Carporations
P.O. Box 6317 Ciifton Bullding
Tolluhsssas, FL A2Y 14 2661 Excculive Center Cirale

Tollaheases, FL 32301



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The came of the Limited Liability Company ls:

EUROPE Reall EstaTes L LC

(Mt oned with 1be wods “Liwited Linbility Company, “L.L.C.." ot “"LLC.")

ARTICLE II ~ Address:
The mailing nddress and steet addreys of the pringipal office of the Limited Liability Company is:

Pring dress; Malling Addyeas;:

[F40 Ppri  AVE
AN B ERCY
ol DA BTG

S ﬁI'T“' ol —
ARTICLE I - Regigtered Agent, Registered Office, & Reglstered Agent®s Signature;
{The Limiwd Licbilley Cantpony connet serva as fis own Reghtored Agent, Yau must desigunie an individoel or anether
huginavd envity with wy aerve Florida rapieraon)

The nams and tha Flaelda street address of the registerad agent are:

Capital Corporata Services, Ine.
Nurwe

156 Office Plaza Dr Ste A
T Flacds strest addrese (P Box NOT arcoptablo)

Tallahassee 32301

Cily, Stwte, sud Zip

VENTE

6C 0L HY £z Aok €162

Having been named as registored agant and 10 aceep! service of process for the above stated limited= """
Hability company af the place designated in this cerdfficare, I horaby accapt the appolniman as
registered agent and agree to aot in thir capactty, Ifurther agrae to comply with the pravisions of ali
staiuiey relating ro the proper and complite perfarmance of my dutles, and ! am familtar with and-
aceept the obliganions of my pustitun as registered agont as provided for in Chaprer 608, F.S..

it ayle Windle, Assistant Secratary on bahatf
) : apitol Gorporata Servicas, Inc.
Reglstyred Agant's Slgnatnrs (REQUIED)

(CONTINUED)
Pagel of2




ARTICLE IV- Manager() or Managing Member(a)

The numne and address of each Manager or Monaging Member is as follows
Titte;

Name snd Addross:
"MGR" = Manager
RM"ye Managing Mermbar

MOET M

ADR AN Alex AN DU
Qo PARE. AUz
) A-p B EAC Y-

Flobi b A 33139 Suife oY

(Use attachment if nacessary)

ARTICLE V: Effective dote, if other than the dute of Gling

fOPTIONAL}
(IF un effective date is listed, the dnte must be speciflc and cannot be mare than five business days prior
to or 90 duys after the dste af filing.)

REQUIRED SIGNATURYE:

o tedley 7

_,,
Slgnuture of w momher or an suthorized representntive of 8 mumbor

i
i 8108

{In necaninnce with xeotion 608.408(3), Flonida Statutes, the axecution of this tocumant
contitutes an afiryation under the penatiies of perury ‘tuat the facts wated hereln are e,

2
L om nware that any filee infbrmation submitted in documont m thu Dreparmient of Btate ' T
constituloy n third degran fsiony as provided fbrin o 817,158, F 4 rm
ADE ) AN /)/eymuﬂ Ry — = O
Typed or printed namy of sipnee =
==
Filng Fegs:, o
[de)
5125.00 Filing Feo for Artlcles of Organtention and Designation
of Reglstered Agent
3 30.00 Certificd Copy (Optivnsl)

§ 5.60 Corilflente of Stacay (Optlonst)
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