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ARTICLES OF ORGANIZATION ¥YOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
Tke name of the Limited Liability Compeny is:

EDpH LLC

(Must end with the wards “Limited Liability Corapany, “L.L.C.,” ot “LLC.")

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

Principa) Office Address: Matling Address:

612l 5w, 9% Court 6124 G 92 Guck
Miami ¥l 313 Migpmi B 33)

ARTICLE HI - Registered Apent, Registered Offtce, & Registered Agent's Signature: - =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate amdeVLdanr
ancther business entity with an active Florida registration.) =i %
n
o
The name and the Florida street address of tha registered agant are: ~
m
Edoacdo de A«jmas z o
Name = '
6121 5. 42 Count &
(Vo)

Flarida strest address (P.O. Box NOT acosptable)

Mi om; FL 141773
City Zip

Having been nawned os registered agent and to accept service of process for the above stared imired Hability company at
the place designared in this certificars, I hereby accapt the appoiyitment ax registered agent and agree 1o act in this
capacity. Ifurther agres to comply with the provisions of alf statutes relating to the proper and compiete performance
of my duties, and I am famﬂrar with and accept the obligations of my position as registered agenr as provided for in

Chapter 605, F.S..

Registered Agent’s Signature (REQ )]

(CONTINUED)
Pageloi2
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ARTICLE IV- .. .
The nams and address of cach persan avthorized to manage and control the Limited Liability 2 cmpanysy

L- -
Title: Name and Address: g
"AMBR" = Authorized Member o j
"MGR" = Manager ~
m
Z ©
MGR Edaacdo de Armas ©
Gzl sy, 42 T
Miami Bl 4310
M GR Eobfdm :Hfijnar‘ dez.
200 S0 1R SToeet
&A; ot Bl 5519
(Uss attachment if nacessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective dato ts listed, the date must be specific and ¢cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisiops, if any.

REQUIRED SIGNATURKE:
AN~

Signature of a member or an authorized representative of a member.
(In sccordance with section 605.0203 (1) {(b), Flarida Statufes, the execubon of thig document
congtitutes an affirmation under the penalties of perjury thar the facts stated herein are true.
I am aware ‘that any false information submitted in a document to the Department of State .. -~ " : .
: canemu'ces‘a thu‘ddngma falony as provided for in 5.817.155, F.8.} RS .

Eiumfdo [J(’, AWMQS ' Tl T

ed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Rtghtared Agent
$ 30.00 Certified Copy (Optonal)

% 5.00 Certifleate of Status (Optional)
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