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6/17/2014 13:36:42 From: To: 8506176383 L - { 274 )

COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT: Evergindos International Investmenls, LLC

Name of Limited Liability Campany

The enclosed Articles of Organization and fce(s) are submited for filing.

Picase retum all correspondence cancerning this matter to the following:

Aushs Amold

Name of Person

NRAJ Services, Inc,

Firm/Company

§040 Excelgigr Drive, Suite 200

Address

Madison, W] 33717

City/Stalc and Zip Code

E-mail address: (1o be used for future annual repest nofification)

For funther informaticn concerning this malter, please call:

atf )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O s125.00FilingFee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & E35160.00 Filing Fee,
Certificate of Siatus Cenified Copy Certificatc of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is cnclosed)

Mailine Address Street/Courfer Address
Registration Section Registralion Szction

Divislon of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOSY - Q20475014 Welkers Kiuwrr Ontaa



v

6/17/2014 13:36:42 From: To: 8506176383 ( 374 )

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namg:
The name of the Limiled Liability Company is:

Everglades Iniernationaf Investments, L1C
(Must end with the words ““Limited Liabltity Company, “L.L.C..," or "LLC.")

ARTICLE IV - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pri [ : ik (+3.H

RAME

_Tampa, FL 33614

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigoature:
(The Limited Liabllity Company cannat serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida repistration.)

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

NRAI Servicgs, Ing
Name

1200 South Pinc Island Road
Florida street address {P.O, Box NOT acceptable)

Plantation FL 33324
City Zip

Having heen named as registered agent and 10 acceps service of process for the above stated limited fiability company ot
tie place designated in this certificate, { hereby accept the appointmen as registered agen and agree io act In this
capacity. | further agree to comply with the provisions of all siatutes relating 1o the proper and complete performance
af my duties, and I am_familiar with and accept the obligations of my position as registered agent as provided for in
Chapeer 665, F.S.

NRAI Services,
By

Registercd Agent's Signature (REQUIRED)
Danijela Byers, Asst. Secretary

(CONTINUVED)
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6/17/2014 13:36:42 From: To:

8506176383 { 474 )
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ARTICLE V-
The neme and address of each person authorized 10 manage and control the Limited Liabitity Company:
Jitle: Name and Addrers:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Luven Alexander Aranzabel Gigrdano
ONM t
Tampa, FL 13614
(LJse anachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL})
(If an cfTective date ls listed, the date must be specific and cannot be more thaa five business days prior to or 90 days after
the date of filing,)
ARTICLE VI: Other provisions, if any.
REQUIRED SIGNATURE: 337"
Slgnature of » member or an suthorized representative of a member.
(In aceordance with section 605.0203 (t) (b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penaliics of perjury that the facts stated herein are true.
1 am gware that any false information submitied in a document to the Depariment of Siate
constitules a third degree felony as provided for in 5.817.155, .8.)
_Brent Buseay, Organizer
Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Orgasization and Desigoation of Registered Agent
$ 30,00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optional)
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