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ARTICLESQF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COVPANY

ARTICLY | - Nnme;
The name of th Limited Liability Company ie:

EAK Tioy, LG

(Wust end with the words “Limited Linbility Company, “1..L.C.," or “L.LC*")

ARTICLE 11- Address:
The malling address and strecs address of the prineipal office of the Limited Listility Company ls:

Drinclpal Office Address: Malling Adfress:

450 N2 20th Sgraet ASDNEZOth Speeat
Solie 114 Sulte 111

_Baog Raton, Fl. 334531 Boacs Raien FL 33434

ARTICLYE 11T - Registered Agent, Regiatered Office, & Replsterad Agent’s Signature:
{The Limited Lighility Company cammot serve as its own Registered Agent, You roust designate an individual or
wnather busincas entity with an active Florlda registsation )

The name and Ute Florida sirect address of the reglstered agent are:

Fetar M, Kaplan
Nome
450 NE 20th Stroet, Suite 111
Plorida stroet address {P.C, Rox NOT sceeptabic)
Booa Raton _EL. S343]
City Zlp

Heving been named gy reisiered agent and (o aceapi servive of procsss for the above stated limited ltablity company at
the piges designatad in this certlfieale, ! heraby aocept the appointmexnt ar regisared agent ond ayred 10 oot in (his
capacity. I further ogree tn comply with the provisions of ail stanues relaring (o the proper and complote performence
of my dutles, and { em feomiftar with end accept the obligadons of my positinn as registered agant as providad for in

Chapter 605 /RS.

Registered Agent’s S (REQUIRED)

(CONTINURD)
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ARTICLE IV- .
The namo and address of cach pearson muthorized to manoge and cgntral the Limited Liabllity Company:
Title: Name sud Addresy
"AMBR" = Authorized Member
"MGR" = Managsr
AMBR
450 NE 20th Strast, Sulle 119
JBaea Raton, Floridg 33431
{Use attaghiment if nocesaary)
ARTICLE V: Effective date, if other than the date of fiting: , (OPTIONAL)

(IF an effectivo date is listed, che date most be specific and catidot be more then five basincss days prior t6 ar 90 days after
the date of filing,)

ARTICLE V1 Other provistons, if aay,

REQUIRED SIGNA

2
Nigrinturs of & mtmber or an aom)}
(In ccordance with section §05.0203 (1) (b), Plofde Stetutes, the execution of thly document
conatitutes an asfirmation under the penaliigySe porjury that the facts stated horcin nre true,
[ am awere that sny fhite mforemation submitted in o dosument to the Department of Stale

constitulca a third degree felany as provided for in .817.153, F.8.)

—Eater M. Kaplan
Typed or printed name of sgnee

Miling Fres;
$125.00 Flling Fee far Artlclor of Organizatton and Daalgnation of Regittered Agent
5 30.00 Certified Copy (Optional}
3 5.00 Certificate of Status (Optional)
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