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COVER LETTER

i .
TO: Registration Section

Division of Corporations

EVERNOW LLC.
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization nd fee(s) are submitied for filing.
PPlease return all correspondence concerning this matter to the following:

Revnatdo Burez

Name ol Person

Firm/Company

3411 Main Hwy,

Address

Miami Flormda 33133

Citv/State and Zip Code

revaprbeyeles.com

E-mail address: (to be used tor Tuture anntual repert notification)
For turther information conceriting this matter, please call:
rey buroz 305 448406066

at ( )
Name of Person Arca Code Daytime ‘Felephone Number

Enclosed is a check tor the following amount:

SIZS.(JO Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: ! '

. —
| o
The name of the Limited Liability Company is: - ?
_'.u__ (o]
Ty
RVt il <o
EVERNOW LI.C o
(Must end with the words “Limited Liability Company, ~L.1..C.."or *1LLC.™) VT g
. T Y
ARTICLE Il - Address: et I
The mailing address and street iddress of the principal office of the Limited Liability Company is: cia -
Principal Office Address:

Mailing Address:
3411 Main Hwv.. Miami FI 33133

3411 Main Hwy,, Miami F| 33

-
33133

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot setve as its own Registered Agent. You must designate an individual or
another business enmity with an active Florida registration. )

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

Revnalde Buroz

Name

3411 Main Hwy

Florida streer address (1.0, Box NOT acceptable)
Miami FL.
Cay State

Having heen numed as registered agent aitd 1o aceept service of process for the above stated timited linhilin: company: af 1he

fhrther cgree to comph il e pro¥y

place designaied in this certificate. L hereln aceept the appoimment as registerce ageni and agree o acd in this capacin. |

am famdiar with and aceepit ihe oblig itiv as registered agent as provided for in Chapier 6035, 5.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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sions of all statutes relating 1o the proper and complete performance of iy duties, und |



ARTICLE IV- '
The name and address of cacl person authorized to manage and control the Limited Liability Company:

Title; Noume nd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR reynaldo buroz
3411 Muin Mwy. Miami Florida 33133

(Use attachment if necessarv)

ARTICLE ¥: Eftective date, if other than the date of filing: AOPTIONAL)

(7 an effective date is listed, the date maust be specific and cannot be more thaa five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does notmeet the applicable statutory 1iling requirements. this date will not be listed as

the document’s elfective date on the Department of State™s records.

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

Signature Pl a memher or an avthorized representative of a4 member.

This document is executed Ny accordance with section 6035.0203 (1) (b). Florida Statutes.
Lan aware that any false infdrmation submitied in a document to the Department of State
constitutes a 1hird degree felony as provided tor in s.817.155. F.S.

revnaldo buroz

Typed or printed name of signee

Ciling Fees:

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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