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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Naroe:
Tie neme of the Lieiled Liability Compuny is:

EQFaode LG
(Must end with the words "Limited Liabiiity Company, “L.L.C.," or “LLC."}
ARTICLE )1 - Address:
Tha mailing sddress and street address of the principal office of the Limited L iabitity Company is:
Principal Office Address: Malting Addresy:
2829 Blig Avp

uite Suite 6Box 114

Miami, FL, 33133 Miami, EL_33133

ARTICLE 111 - Registered Apent, Registored Office, & Registered Agent’s Signature:
(The Limited Liability Compauny canaot serve a5 il5 own Registered Agent. You must desigiate an r‘ndivid@to

i
another business entity with an active Florids registrarion.) —fm -
52 @ T
The name and the Floridu street address of the registered ageni are: i r__g .
> _-:;1 A
Howard L., Kuker, €gq, ‘d}—; ot g"’"
Name rmn-‘i
e O
ns. i L X ? g I
Florida street address (P.O. Box NOT uccerabie) A ‘3
Miami B 33156 SS9
City Zip =

Having been named ax registered agent and io agcept service of process for the above stated limited labitiy company ar
the place desigratred in this certificate, 1 harshy vecepr ihe appoimment us registercd agent and agree to act in this
capacdty. ! fiurther agres i comply with the provisians of all stawtes reloiing 1o the proper ond complere performance
af my dudiss, and { am familinr with ond accepr the ebfigutions of iny postdon us regfsteeed agent as provided for in
Clwpier 605, F.S..

Remdlered Agent's Signaters (REQUIRED)

{(CONTINUED
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ARTICLE 1V-

The nume und address of each person suthorized Lo manage and conwral the Limited Liukilily Cumpuany:
Title: Nume and Address:

"AMBR" = Authorized Member

“MOR" = Manager
Alax Guillep

MGR
2829 Bird Ave, Suite 5/Bgx 114
Miaml, Flotida 33133 =
Den
£g =
D W2 ‘“‘r‘i
xm 3 _
D [
ﬂ;l*-‘: hd ﬁ
My -
~m, = Tl
5% £
-3 > :
=i
- n

(Ust attachment if necessary}

ARTICLE V: Effeclive date, ifother than the date of filing: AOPTIONAL)
UF up effective date is Huted, the date must be speciflc and cannot by more than five buzinels days prior to ur 90 days after

the dute of fling,)
ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
- W S o N

Signatore of 2 member or an sutharized representutive of 2 member,
(In seeordance with section §05.0203 (1) (b), Flarids Statules, the execution of Lhis document
constitutes an affinnation under the panalties of perjusy that the foows stated hercin are true.
1 e avware that any Tales information submitied i1 a document to the Department of State
constiwies g third degres felony 83 provided for in 5.817.155, F.8.) :

Howard L. iKukar
Typed or printed nome of signee

Filing Fess:
£125.00 Filing Fez for Articles of Orpanization and Deslgnution of Registered Ageat

§ 30,00 Certified Copy (Opticanij
$  5.00 Certificate of Status {Optional)
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