_—

Y05

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

' e

| i
% 7203 75 m
Divist® of Corpéfations

Electronic Filing Cover Sheet

(((H115000100983 3)))

0000

HISOOU QOGS 33600,

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

To!
Division of Corporations
Fax Number : (B50)617-6383

From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC,
Account Number ; 120000008019
Phone ' : 1 (305)552-5973
Fax Number 1 (305)675-5944

**Enter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please ¥+

Email Address:

FLORIDA LIMITED LIABILITY CO.  #¢

=
C e an
EON CONNEXION LLC L I
(s oy = cenfrenn
;‘T [Certificatc of Status [ 1 B BT
R Certified Copy | 0 Ne = N
S q_ [Page Count ] 03 o - Uz
i,‘: -:; C—:l H . 0 ‘_!:::: o
o & Esmmd Charge ] $130.0 o 8
- Lan
i 12
Elcetronic Filing Menu Corporate Filing Menu Help w‘mﬁ &
- 1P
R




03/05/2033 0608

#2227 P.062/003

- | 'H15000100083

ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIARINLITY COMPANY

ARTICLE ] - Name:
The nsme of the Limited Liabilhy Company is:

)
= e
o P N
EON CONNEXION LLC LR 2
(Must end with the words “Lintited Liabflity Company, “L.L.C.," o “LLC.") “«;&}A ’rf_, 1
_ g
ARTICLE I - Address: ?;a‘-;:: (Y\
The mailing address and street address of the principal offics of the Limited Liability Campany is: ) CJ
. . ((\ e -t
Principal Office Address: Mriting Address: ) it R ,
‘ E=X
2715 SW 137 th TERRAGE 2715 SW 137 th TERRACE EX I

MIRAMAR, FL, 33027 MIRAMAR. FL 33027

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
({The Limited Liability Company cannot serve as its own Repisterad Agent. You must designate an individual or

an¢ther business entity with an active Flonda registration.)
The name and the Floride siveet address of the registered agent are;

LUIS F, ROSALES
Name

3931 NW 173 DR STE 9A
Florida street address (P.O. Box NOT accepabxe}

MIAMI FL 33015
City State Zip

Having been named as registered agent and 10 accept sarvice of process for the ahove sioted limitad fiability company at the
place designeted In this certificate, I hareby accapt the appointment as vagisiered agent end agree to act in this copacity. 1
further agree to comply with the provisions of all suantes relating to the proper and complete performance of my dusies, and [
am famliiar with and accep! the obligarions of my position as regiswered ngem as provided for it Chapter 605, F.S.

i

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective dse, if other than the date of filing:

{1f ap effective date i listed, the dats must be specific and cannot be more than five business days prior to or 90 days after
the date of fileg.)

Mote: 1fthe date insecteqd in this block does not meet Lhe applicable statutory fling requirements, this dare will not be fisted 33
the do document’s ¢ffectiva date on the Department of State’s records.

ARTICLE VE Cther provisions, if any.

0B.08
#2227 P o
H153060310
ARTICLE V-
The name end address of each person authotized to mahage and contro) the Limited Liability Company:
Jirle; Name and Addresss
"AMBR" = Authorired Member
“MGR" = Manager ‘
AMBR NELLY M. CADENA VALLEIQ
7715 SW [37th TERRACE =3
MIRAMAR FL 33027 E-— N
e =
AMBR JORGE R, CADENA VALLEJO ST
2715 SW 137 th TERRACE i w2
MIRAMAR, FL 33027 ZC N
LI
-
Lo P
e
{(Use attachment if necessary)

. [OPTIONAL}

BEQUIRED SIGNATURE: M
=

Signature of 2 member or an authorrzed representative of a member.
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{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this dooument
congtitutes an affirmation under the penaities of perjury that the facts stated herein are true.

I am saware that any false information submitted in 3 document to the Department of State
constitutes a third degree felony as provided fot in 5.817.153,7.5.)

A_L(,V’-‘ Z £ ./é’.f

Typed or printed name of signee

$125.00 Filing Pee for Artitles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional)
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