Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(T

(((H14000220029

H140002200293ABCU

30

O

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this

page. Doing so will generate another cover sheet.

To:

From:

*¥Enter tha email address for this business entity t£o be used for future

Division of Cerporations
Fax Number

Account Namae

Jfﬁi
(850)617-6383 =

L |
: CCRP USA Mo
Lccount Number : 072450003255 e
Phone + (305)634=3694 =
Fax Number i (186)408-5946 o

gh & W 8l d38hIEL

annual report mailings. Enter only one email address pleasa.r*r

Email Addzess:

FLORIDA LIMITED LIABILITY CO.
EFGK, LLC

Certificate of Status

0
i [Certified Copy | 0 8 L ' o 8

o B2 [Page Count 03 :

3."::; o = %‘;‘ [Estimated Charge $125.00

Lad GEE

. - - et

- =z éSg

i o DOZ

‘:‘3 T owise

- PR B '::-’1: n

EERTY %;ﬁgg sgf 19 0%

(x: - ::%5%2 -
- =BT T CLUINE
Electronic Filing Menu Corporate Filing Menu Help

hetps: frefile sunbiz orgheriplsiefiluevr.exe $/182014
EQ/T@ 3ovd ¥SNJH00

9696EEGRE 85:97 $1BZ/81/68

-,

-y

-G

-

ey

b

Ll

LR



HHHOOOTPTZT

ARTICLES OF ORGANIZATION FOR EFGK, LLGC,
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
Name

The name of the Limited Liability Company is;

EFGK, LLC
ARTICLE il CEe B
Address e f‘ .
TE # i
The mailing address and street address of the principal office of the Limited g&ﬁmwh_ e
Company Is; 2500 Waeston Road, Suite 213, Waston, FL 33331. @0 o i
o b
ARTICLE Il T
Registered Agent, Registered Office, & Registered Agent’s SignatureZ = -~
. L

b

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

Michael J. Eisier, £sq.

Straus & Eisler, P.A.

2500 Weston Road, Suite 213
Weston, Florida 33331

Having been named as registered agent and lo accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree fo act in this capacity. | further agres to
comply with the provisions of all statules relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent as provided for in Chapter & /5/,7{/

MichaellJ. £isler
Agent's Signature
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ARTICLE WV
MANAGER(S) or MANAGING MEMBER(S)

The name and address of each Manager or Managing Member is as follows
Title

Name and Address

Managing Member Sara Kalili
¢/o 2600 Weston Road, Suitg 213 .,
Weston, FL 33331 L) <=
— =
£h
W d/é}% B2 o
Michael J£E men P
Authorize presentative =
< t’l ¥
in accordance with Saction 865.0203(h) Florida Statutes, the execution of this documeﬁn £
constitutes an affirmation under the penatties of perjury thal the facls stated herein a o. ¥
am aware that any felse information submitted in a dacument to the DEpariment of State
caonstitutes a third degroe felony as provided for in 15

_.--""""’”

Michadl J. Eiflv.-yr
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