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COVER LETTER

TO: New Filing Sectlon
Division of Curporativns

|
EDDI RE HOLDINGS. LLC :
SUBJECT: !

Name of Limited Liability Company

The enclosed Articles ol Qrganization and fee(s) are submitied for filing.
| . . _ .
Picase return ul! correspondence concerning this malter 1o the ollowing:

Betsy Courant

Name of Person

Hunt & (3rossl. PA

1

Firm/Company
IX5 N'W Spunish River Blvd., Suite 220
' Address
Bocu Ruton, Fl. 33431
City/State and Zip Code

idiuz@ groupph.com

E-muail nddress: (1o be used for future annual report notification)

For further information conr.“crning this matier, please call:

|
‘ 617 460-9083

[gnacio Diaz
__ . at( ) :
Namc of Person Arca Code Daytime Telephone Number
Enclosed is o check for thefollowing amount:
DS 125.00 Filing Fee 130.00 Filing Fec & 5155.00 Filing Fee & 3160.00 Filing Fec,
'Certificate of Status ertified Copy Certificate of Status &
{additional copy is cnelosed) Certified Copy
(additionel copy s enclosed)
]
Maiting Address Street Address
New Filifig Section New Filing Section
Division !of('orporntinns Division of Corporatians
P.O. Buxl6327 Cliflon Building )
Tullahussee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITFED LIABILITY COMPANY

ARTICLEI - Nome:
The name of the Limited Liability Company is:

|
EDDI RE HOLDINGS. LLC
(Mus! coptain the words “Limited Lisbility Company, “L.1.C.." or "LLC.")

ARTICLE 1 - Address:
The mailing address and strect ad!rircss of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Ad
il
6357 Montesilo Street 6357 Montesito Sureet
Hoca Roton, F1. 13456 Hoca Raton, FL 33496

ARTICLE U - Registered Agent Registered Office, & Registered Agent’s Signature:
(The Limited [iabiity Company Lannol scrve us its ¢wn Registered Agent. You must designale an individual or
another business entity with an acu»c Florida registration.}

The nume und the Florida street address of the registered agent are:

1 Ignacio Diaz

Name

!
6357 Monlesito Street
Florida street address (P.O. Box NQT acceptable)

Boca Raton FL 33496
City Suate Zip

Having been named as registered agent and 1o accept sgrvice of process for the ahove stated limited liability company at the
place designated in this certificate . | hereby accepl the appoinunent us regisiered agent end agree 1o act in thix capacity. |
Jurther agree o comply with the pravisions of ali staunes relaring ta the proper and complere per)‘ormamc of mry duties, and [
am familiar with and accept the ubligaiions of my poaition as registered agent as provided for in Chupter 605, FS..

Regisiered Agent's Siffnature (REQUIRED)

(CONTINUED)
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ARTICLEIV. _
The name und addréss of cach person authorized 1o manage and control the Limiled Liability Company:
- ‘_ 5 | Address .
"AMBR" w Authuri#cd Member
"MOGR" - Manager
MGR fgnacio Diax
6357 Monlesilo Street
Bocu Raton, FL 33496

(Use sttechment i necessary)

ARTICLE ¥: Elfective date. if other than the date of filing: 11730417 . (OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: I1fthe date mserted in this biock does not meet the applicable stalulory filing requirements, this date will not be listed as
the document’s effective date on the Depuriment of Staie’s records. |

ARTICLE VI Other pm\'isinnﬁs, ifany.

REQUIRED SIGNATURE: . : )

‘Signature of a member or Sn suthorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Starutes,
| am swarc that any false information submitted in a document to the Department of State
constitutes a third degree felony a5 provided for in s.817.155, F.8.

IGNACIO DIAZ

‘Fyped or printed name of signee |

) H |
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 230.00 Certified Copy (Optional)
$  5.00 Certificate :ol' Status (Optional)
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