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COYERLETTER
1TO: Regisiration Section
Division of Corporations

SUBJECT: EIVE FGGS TRADINGLLC
Nams of Limited Liability Comapany

The enclosed Articles of Qrgnrization and feefs) are submitied for filing.

Pleuse retum all correspondince congerning this matter o the following:

Abdisli Syero
Name of Pemson
United Corporate Services, {nc..
Firm/Company
501 Sevanth Avonue, Sulte 408
Address
New York, NY 10018
City/State end Zip Code
Jelf@lsspc.co

E-mat] address: (io be used for fiture aunuel roport nottication)

For further inforraation converning this matter, please call:

Abdigll Suere a (914 7 349-9138
Nume of Person Aren Code BPaytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee  [J$130.00 Filing Fee &  [35155.00 Filing Fee & [1%160.00 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
{additional vopy is enclosed) Certified Copy
{edditional copy is enclosed)
Malling Address Street/Conrier Address
Repistration Section Registration Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bullding
Tallahessee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

EFNVEEGGS TRADINGLLC

{Must end with the werds “Limited Liabitity Company, “L.L.C." ar “LL{C.Y)
ARTICLE 11 - Address:

The meiling address and street suldress of the principal office of the Limited Linbility Company is:

inal i kN

Mallipe Address:
17567 Cadena Drive 7567 Cadena Drive
Boca Raton, FI_ 33496 Boca Ratgn, £1. 33498

ARTICLE Il - Registered Agent, Regigtered Office, & Registered Agent’s Signature:

{I'ic Limited Liability Compuny cannot serve ag itz ovn Registered Agont. You must designate an individusl or
another business entity with an active Florida registration.}

The name and the Florida street address of the regiatered agent are:

Anited Gorporate Sarvices, lnc

MName
67 i
Florida street addreas (P.O. Box NOT acceptable)
Boca Ralpn Fl._33498
City Zip

Maving been named as registered agent and 10 acoept service of proceas for the above stated fiited liability compeny at
the place designated In thix certificate, I herely acsep! the uppoinmeni as registered ageni and agree (o acl in tis

capaity. 1 further agree to comply with the provisions of all statutes relating to the proper and complata parformemee
of my dities, and | am familior with end accept the obligations of my position as registered agent as provided for in
Chapier 605, F.S..
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Registered Afent’s Signature (RBQﬁ]RED)

(CONTINUED)
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ARTICLE IV«
The name and address of sach persan authorized to manage and control the Limited Linbility Company:
Title; Nome oud Address:
*AMBR' = Autharized Member
*MGR" = Manager
AMBR Roger M. Egbert
17367 Cadena Drive

Boga Raton, FL 33486

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of 8ling: - (OPTIONAL}
(I on effeciive date iz |isted, the date mugt be specific and cannot be more than five basiness days prior to or 90 duys after

the date of filing.)
ARTICLE VT: Other provisions, if any,

REQUIRED SIGNATURE: ez .
/'_f_'_‘_,f"’ o U

Siauuiuro of & mewber 8§ an anthorized represeciative of # member,
{In accordance with section 605.6203 (l) ®), Florida Statutss, the cxecution of this decument

constitutes an affirmation under the penalties of perjiny that the facts stated herein ore trus.
I am aware that any false information submitted i a document 1o the Depariment of Site

constitutes a third degree folony as provided for in £.817.155, F.8.)

HBogar Typed or printed namas of sigace .
W«
Fe -
$125.00 Fiting Fee for Articles of Qrganization and Designation of Rogistered Agent r‘:}, Rt
$ 30.00 Certified Copy (Optivnal) !
5  5.00 Certificate of Status (Optional) r\', o
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