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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

EERANOW  MBvacEmeNT & Rup LUC

(Must end with the wards “Limited Liability Company, "L.L.C." or “LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office gddr_ess: Mailing Address:

s Ne 1o s Same, Qs
2y B 272y principal
MIRYN) YL =232 A

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limiled Liability Company cannot serve as its own Registered Ageal. You must designate an individual or another

business &ntity with an active Florids registration.}
- The name and the Florida street address of the registered agent are:
g
ANDRES Z2oRw) v f

Name
Sss WNE D8y APYx272A
Flotida street address (P.Q. Box NOT acceptable)
Mi G o L 232
Zip

City
Having been named as registered agent and 10 accept service of process for the above stated limited
lighility company at the place designated in this certificate, I hereby accept the appointment as
rther agree to comply with the provisions of all
ies, and I am fomiliar with and

{CONTINUED)
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ARTICLE Iv-

The name and address of each person authorized to manege and control the Limited Liability  Company:
Yitle Name and Addpess:
AMBR" = Authorized Member
"MGR" = Manager .
AN B R ANDP-EES Z oy Ui
- % :
v v PEAN DL, meSey

(Use attachment if necessary)

ARTICLE V: Effective dae, if other than the dage of Rling: " {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than flve business days prior t¢ 05 90 days after
the date of Aling.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member ¢
{In ascordance with section 605.024

. Froriffa $tatutes, the execution of this document 5 o
constitutes an affirmation under the penytties of paghry they the facis stated herein art true. .
I am aware that any-falsc informatiolsGbmined in & document to the Department of State

constitures 4 thivd degree falony as provided for in s.817.155.F.8))
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Typed or printed name of Signee - LT
Filing Fees: :l'- . ""m
Filing Fee for Articles of Qrgasnization and Designation of Registered Agent e
Certified Copy (Optional) ’ g
Certificate of Status {Optional) -
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