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SECRETARY OF f"[‘,g o
TALLAHASSEE. Fi i
ARTICLES OF ORGANIZATION _’-'OR FLORIDA LEVMITED LIABILITY COMPANY o

ARTICLE I - Name:
The name of the Limited Liability Company is:
EGMG. LLC
ARTICLE 1T~ Address:
The mailing nddress #md streat address of the principal office of the Limited Liability Comparry is:

3300 NE 188 5T UNJT 316
"AVENTURA, FL 13180

ARTICLE 1 - Regritered Agent. Registered Office, & Repistered Agenar's Signntare:
The name 2nd the Florida street address of e rcgm:md apent are:

. RONNYGNEILER.
* 3300 XE 188 ST UNIT 316
AVENTURA, FL 13180

Having been nzmed e regiviersd upems ad (o acorgd service af gruiess for the abuve stoted
limited liobifiiy compamy: ot the pisec devignaied in thix certificate. hereln extept the opoirtirent
a8 regisicred agent oml agres to astin this capucitn 1 further agree 1y camply with the provisions
of all matutes relufing o the proper ond complel perforeiance af my duties, amd } mn_familior with

and acerpe the abligations ofmy povition ux royisteged agent ax provider for in Chupier 6035, F.8
X Loy ﬁ:@

{Stered T Y SiEnaure T

ARTICLE ¥~ Managemen( [Chesk box if applicable.}

E} The Livited Liability Compamy is to be managed by onc MANGET O (HOTE manapess and
8, therefore, 2 manager - managed company.

{An additi 1f o effestive datg § oef)

{ articie nrust
Sﬁmun’:%mﬁnb.:r or an ind¥hrized representative ol 2 member,
rd

thn accardance with soctiam £4 5. 4203 Tlonida Sunotes, the execution !
of thiv dooumen constiturer an affirrtation undey e penatifes of perjury
tha the focts suned berein are inse.)

EDWARD G EILER

Typed o7 printed vame ofsigr;n_: .-_




ARTICLE ¥ — Momber(s) & Maraging Member(r)

The name(s) and address(s) of the i.n?ti'al member(s) af the Campany isfare:;

NAME, ADDRESS o TmmE
EDWARD GHEILER 3300 NE IBBSTUNIT 316 . MANAGING MEMIER
' AVENTURA L3318~ °

IN- WITNESS WREREOF, the wndersigned momber(s) hashave made and
subscribed thesc-Atficles of Organization ot LESTER BARRERAS, CP.A., P.A. 1987
N.W. 88 CT., STE. 701 MIAMI, FL 33172 for fhe foregoing uses and purposcs this

RCH or_aw‘te . 20 \A.
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