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To: Page 3of4 2018-02-21 1317117 CST 19542080845 From Ranas McGraw

ARTICEFS OF GRGANIZA TION FOR FLORIDA LIMITTD LARILITY CONPANY
ARTICLE L - Name:

The vame of the Limited Lishitity Campany is:

EIV 935 1L1L.C

(Mast contuin the words “Limited Lisbifity Company, “L.L.C"or "Ll
ARTICLE Il - Addreas:

The miling eddress and street sddross of the principal office of the Limited Liability Compary is:

Principat QfMice Address:

Muiling Address:
2875 WE 191181, Sic RUD 2873 NE 191at St Sig 300
Miami FL. 33180 Minmi L. 33180

ARTICLE I1i - Regivtered Agent, Registered Office, & Registered Agend™s Signature:

tThe Limited Liubility Company cannol serve as its own Registered Agent. You must designate un individus) or
anciher busingss entity with an active Florida registrativn.}

The name and the Florida street address of the sepistered agent are:
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Fronung Seen named @ pegisiorad agent anid o azespt service of piocess jor the afove steated fHmited fisinlity r:nm;;rm)% he
prace desiganted in this certificate, | kereby Goospt the appoiniment us registered sgent and agree tu cot in this L'r.'pa-‘:%fi:
urthor agree io comply with the provisivns of afl statutes eeltisng 1o the proper and complete perfurmance of my dutiexsaind !
am famillerveith and devept the chifgations of my position as regivtered agent as provided for Chapter G35, F.5..0
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C T Corporazion System
By: M/{qu Ternell Kearney Assistant Secretary

Registered Apedl's Signaturc (REQUTRED)

(CONTINUED)
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ARTICLE V-
I'he rame end addiess of coch person authorizzd W mansge and ceotl the Limiied Liability Company
Nune und A ddress:

Xirles
YAMARY = Authorized Member
ARGY, SYLVAIN

"MOGRT - Manager
MGR
2873 NE 19st 8L,
Miurni FL 33189

Ste 300

MGR . AZOUT JACK
2875 NE 19151 St, Sk 8GO
Miami Fi. 33180

MGK DEANGULO. SUAN
2875 NE 191st S, Sic 800
Miami FI 33180

KHOUDARL SHI.OMO
2R73 NE 191st St Siz 500

Miam: FLL 33150

MOR

{1)sz aducbineat if nuzessany}
LTOPUIOMAL

AWVICLE V2 Effcctive date. iTother than the cate of filing:
(H an effective dale & isted. the dote must be specific nad cannut be murctlmn five business days prior tu or 90 days after

the date of filing.)
Note: 1 he dace inserled is Lais black docs nat meet the spplicable statutory 1iling requirements, this dute will a0t be listed us
the dovument™s cilizetive cate on the Deperimuent of State’s records

ARTICLY VI: Other peovisions, ifany.

REQUIRED SICGNATURE:
Sigmature of o memb‘ﬂ'iﬁ in guthyrized rtpleqentaluc of a member,

This dacumant is cxecuted in accordance with section §05.0203 {13 (b, Florida Suitutes.
| aem awale that any talse information submitied in # docurneni 1o the Department of Sinte

constitates a third dcTrn_ felony as provided lor in 5,817,153, F.S.
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