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1. Eyonest [LC

{CORPORATE NAME AND DOCUMENT #)

2.
{CORPORATE NAME AND DOCUMENT #)

3.
(CORPORATE NAME AND DOCUMENT #)

4.
\ (CORPORATE NAME AND DOCUMENT #)

5.
(CORPORATE NAME AND DOCUMENT #)

6.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE 1- Name:
The name of the Limiied Liability Company is:

Eravest LLC

{Must end with the words “Limited Lisbility Company, “L.L.C.," or "LLC."}

ARTICLE I - Address;
The malling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: siling Address:

29200 Bay Hollow Drive Apt. 3286 ... 22300 Bay Hollow Drive, Apt, 3286
Saddlebraok Resort Suddlebrook Resort

Wesley Chapel, FL 33543 Wesley Chape], F1, 33543

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signature:

——‘

e s
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an indﬁrfu'ul o™
another business entity with an active Florida rcgistration.) ‘; Qo

‘ Z

The name and the Florida streat address of the registered apent are; oo
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Name M
-

—

Wi il
Flarida street address (P.O. Box NOT aceeplable)

gn: Hd 62 330

VOIH0
711

Lutz | FL 33559
City Zip

Having been named as regisiered agent and to accept service of process for the above staied limited liability company at
the place designated in this certificote, I hereby accept the uppofniment as regisiered agent and agree 1o act In this
capacity. | further agres to comply with the provisions of alf siatutes reiating fo the proper and coniplete performance
of my duties, and | am familiar with and aecppt the obligations of my posttion as registered agent as pravided for in

/ Chaprer 6|

gistared Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Tiile: Neme gnd Addyess:
"AMBR" = Anthatized Member
"MGR" =~ Manager :
AMBR Jake Ben-Meir
PO, Box 64
Hamyison, WY 10528
|
|
(Uso astachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

.(OPTIONAL)
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(I an eflective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the date of filing.)

ARTICLE V1: Other provisians, if any.

REQUIRED SIGNATURB'

ature Rl 2 member or an authorized representativs of a member.
(In accordance with.geclion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affinmation under the penalties of parjury that the facts stated herein are true.
I am aware that any false information submintad In a document to the Departmant of Stata
constitutes a third degree felony as provided for in 5817155, F.5.)

Jake Bep-Meir

Typed or printed name of signee

Filin;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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