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ARTICLES OF ORGANIZATION
EQR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: E-FEQC;\—-'\\/Q”, | - l"’ \(@

E?.%h-arngf the Limited Liability Company is: rMust end with the words “Limited Liabitity Company,
LG Tor b y

M oa R Digdol Scrvices 11d

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

1921 ot V(8 S >
S - _rf:l'(‘_f)‘i il Wi
Naom, 23196 >z 3 [0
TICLE 111 - Registered Agent, Registered Office; 0% = 1Y

-~
The name and the Florida stréet address of the registered agent are: (Jne LimitedZblliny— |1
Company cannot serve as its own Registered Agenr. You must designate an individual or another busirgss entig Yonef
with an ective Florida regisrrution.) =Ry

Wagda il eTNetalte!
B3] S0 1V &1 Miaehi EL 33106
ARTICLE IV- | '

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

Uogdo P Osocio . CAM ® B
Wovenr D Collena Sc. (AMBR)
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Required Si ,

N O 0,

Signature of 2a member or an anthorized [r}:p-{}scntativc of 3 member.

In accordance with section 605.0203 (1) (1), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated fherein are true.
1 am aware that any false information submitted in a2 document to the D. ent of State

constitutes a third degree felony as provided for in 5.817.155, F 5.

Vet D, Collane e

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I herelyy accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisians of all statutes relating to the proper and complete performance pf nry duties, and
I am familiar with and accept the obligations of my position as registered agerjt as provided for

in Chapter 605, F.5..

e
_&%;ﬁ£%Lw£¥¢auu
ist Agent’s Signature (REQUIRED)
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