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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namej/AX Th 2b- §£§($( ¢ 7Y

The name of the Limited Liability Company is:

EFATERY SYSTemS LI,

ARTICLE II - Addrés: /
The mailing address and street address of the principal office of the Limited Liability

Company is:

H3e0  Sw 2% Ave. Hyg
MiAm FC 33/)29

ARTICLE II1 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: e Limited Liaitity

Compary contnor serve o3 its gan Registered Agens, You must desigraic an individual or arother busiaess entity
with an active Florida regisiration.)

MAVRICIO F ANTUNEZ
A3 sw B2 AyE. #1¢
/) rBa7: FC (33729

ARTICLE IV
The name and titie of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
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(Amer) "o 3

AN '52 e

V(;Em

0414

G

reeed H18000161280

f{t'}' it



H18000161280
Required Signatyres;

Signature of a m mber or an authorized representative of a member.

In aceordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaldes of perjury that the facts stated herein are true.
I'am aware that any false

information submirted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8,

MAURICI O F._ANTUNEZ.

Typed or printed name of signee

Having been named as registered agent and to ac

limited liabfity company at the place des
appointment as registered

Registered Agent’s Signanire (REQUIRED)
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