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ARTECLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY OOMPANY

ARTICLEI - Name:
The pamo of the Limited Liability Corapany ix:

EURCCRAFT HOLDINGS, LLC
(Must contain tho words “Limited Liabitity Company, *L.L.C." or “LLC.")

ARTICLE (I - Addres:
The mailing address eod sureet addmes of the principal office of the Limited Lizbility Company is:
’ Mailing Addrens:

Erinclosi Office Addrra:
_ . IBI5NW 77th AVENUE

7875 NW 77th AVENUE
MEDLEY, FL 33166

MEDLEY, FL 33165

ARTICLE I - Registcred Agent, Registered Office, & Registered Ageat’s Slguature:
(The Liraited Lisbibty Company cannot serve a3 its own Registered Agent. You must designate an individual or

suother busincss entity with an active Florida registration.)
The nama end the Florida atreot address of the registered agent are:

YUXMIELL MUJICA
Namne .
Sy
7875 NW 77th AVENUE g
Florida gtreat eddress (P.O. Box NOT, acceptable) -l
MEDLEY FL 33166 5
State Zip 5

City

Having been named as registered agent and (0 accept serviea of process for the above stated limited liability comperny at the .~
agregisiered agent and agraa to act in this capacity. |
proper and compleie performance of my duties, and
vided for in Chapter 605, F.5.. )

place designated in thir certificata, i haroby nceapt the appointment

Surthar agree 10 comply with the provizions of all swatutes rali
am fomiliar with and acoegt the obligations of my position g rf

/ LLL >
ﬁeﬂt Agent's gipnetirs (REQUIRED)

(CONTINUED)

epéd agent as

10y

D




ARTICLE I'V-
The pame and address of cach person authorized to maoage and control the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Member

I&G(;Ru - Manage Y[DCMIBLL MUJICA
T875 NW 77th AVENUE

MEDLEY, FL 33168

{Use attachment if nacessary)

ARTICLE V: Effcctive date, if other than the dats of filing: . {(OFTIONAL)

(if an effective date is (sted, the date most be specific and cannot be rore than five bastocss days prior to or 90 days after
tho date of filing.)

Note: If the date insertsd in this block does not most the applicable statutory fling roquirements, this datc will pot be listsd as
the document's effectve date on the Department of State’s rocords.

ARTICLE VI Other provisions, if any,

=~ 77
REOQUIRED SIGNATURE:
,l/_u/ (o

Sigostureof a BT AT A0 AU resentative of @ member.
This document is exeae ingccordanca secton 605.0203 (1) (b), Florids Statures.
1 mm aware that any faled infofmarion submitted in o documeat to the Department of State
constitutes 2 third degros feldny ns provided fbr in 5.817.155, E.S.

YUXMIELL MUNCA
Typed or printed game of signee




