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ARTICLESOF QRGANIZATION POR FLORIDA LIMETED LIABILITY COMPANY

ARTICLRE I - Name:
The name of the Limited Liubility Company is:

EQ Greans, LLC
(Must ¢nd with the words “Llmited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE T] « Address:
The mailing address and strest address of the principal office of the Limitad Linbility Company is:

Pringijal Office Address: Mailing Address:
2829 Bird Ave

2824 Bigd Ava
Suite §/B0x 114 Suite 5Box 114
Miami, FL 33133 Miami El 33133

ARTICLE 111 - Registered Agent, Registered OMee, & Registered Agent's Signatary;
(The Limlwed Liabllity Company cannol scrve as its own Registersd Agent, You must designate an individual or

another business entity with an active Florida vegistration.)

The nume and the Florida street address of the registered agent an;

—— Howad L Kuker 60, .o
Name

9200 S,
Florida strevt eddeess (P.O. Box NOT acceptable)
flami Fl. 33158
Zip

City
Having been nawed s regivtered agent and to agcept service of process for the above stated Naleed liability company ai :
|

the place dasignated in tiis certificare, [ hereby accept the appointnent ay regisrered agent and agree to oct in thiy
capacily. 1 further agree lo comply with the provistons of all srawutes relating o the proper and complete performance

of my duties, und { am fitniliar with und uccept the abligations of my positian ns regisiered agent ay provided for in
Chapier 605, F.5..
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ARTICLE JV-
The name and address of euch person suthorized W manege und contre! the Limited Libility Company:

Title: Nams and Addrusse
"AMBR" w Authorized Memnber
*MGR" = Manuger
MGR Alsx Gulllen
Ava i 11

Miami, Florids 33133

(Use auachment if necessary)

ARTICLE V: Effkclive daw, if other than the date of filing:  [OPTIONAL)

(If an effective datc is listed, the dutc must be specific and cannot be more than five business days prior to ot 90 dayu after
the dute of filing.)

ARTICLE ¥I: Quher provisions, il any.

REQUIREN SIGNATURE: \(

- W S N

Slgnutm)! of a menibier or an authorized representative of a member.
{In accordance with section 605.0203 {1) (b), Florida Statures, the exeecution of this dacument

constitules an aiflanstion under the panalties of perjury that the facts siated hervin are trae. - E‘:‘% }:
T am awace thal uny falac intormation submitted in o dogumical to the Department of State = o
oonstitutes o third degree felony as provided for in s.817.155, F.S)) = Fr1 Aoy
g8 B W
oward L. Kuker T m e
Typed or printed name of signee g?, = W j”““"‘"
™ -’ 3
Filing Feey: fo O
$125.00 Filing Fee for Articles of Organization and Dmgnntlon of Registered Ageat s D
$ 30.00 Certlificd Copy (Optlunal) o f: w \;::‘i
§ 5§00 Certificute of Status (Optional) -
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