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FOR

FLORIDA LIMITED LIABILITY COMPANY
THE EFFECITVE DATE OF THIS LIMITED LIABILITY COMPANY I§:

JANUARY 01, 2014
ARTICLE I

The name of the Limited Liability Compary is:

EA MIAMI, LLC

{Mest end with the words “Limited Liability Company, “Limited Company™ or thefr abbreviarion
“LLC," or "L.C,,™)

ARTICLE II

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address
200 BISCAYNE BLY WAY.APT# 1409 200 BISCAYNE BLV WAY.APT # 1409
MIAMI, FI 33131 MIAMI, FL 33131
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ARTICLE I

Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a5 its own Registered Agent. You must designare an
individual or another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

R&P ACCOUNTING & TAXES INC
Name

150 S.E 2" AVE SUITE 1110
Floride Street address (£.0. Box NOT acceptable)

MIAMI, FL. 33131
FL City, State, and Zip

Huaving been named as registered agent and to accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby
accept the appointment as regisrered agent and agree 1o act in this capacity. I further
agree to comply with the provisipns of all statutes relating to the proper and complete
performance of my@uties, and I am famifinrith and accept the obligations of my

Registered Agent’s Signature (REQUIRFED)
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ARTICLE IV

Manager(s) or Managing Member(s): The name and address of each Manager or
Muanaging Member is as follows:

Title:

EA MIAMI, LLC

JUAN CARLOS ESCOTET ALVIAREZ 100%
200 BISCAYNE WAY. APT#1409
MIAMI, FL 33131

MANAGER MEMBER
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ARTICLE ITT

Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabiliry Company cannot serve as its own Registered Agenr. You must designate an
individuai or. ancther business emity with em active Florida registration.)

The name and the Florida street address of the registered agent are:

R&EP ACCOUNTING & TAXES INC

Name

150 S.E 2"° AVE SUITE 1110
Florida Streer address (P.0O. Box NOT acceptable)

MIAMI FL. 33131
FL City, Srate, and Zip

Having been named as registered agent and 10 accept service of process for the above
 slated limited Habliity Company at the place designated in ihis certificare, I hereby
accept the appointment as regisiered agent and agree (0 act in this capacity. 1 further
agree to comply with:the provisions of all statutes relating 10 the proper and camplete
performance of my duties, and I am familiar with and accept the obligations of my
position as regisiered agent as provided for in Chapier 608, F.§

Registered Agent's Signature (REQUIRED)



