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COVER LETTER

TO: New Filing Section
Division of Corporations
EDIL AGORA'LLC.
SURIECT:

Nanw of Limited Linbilies Company

The enclused Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:
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Name ol Person = \ (‘

oo

SmallBiz.Com A = Tf‘
Firm/Company . =
r
PO Box 13092 . o

Address

Tucson. AZ 85732

Ciww/Sue and Zip Code
info@smallbizagenis.com

E-muail uddress: fiobe used tor future annual report notitication)

For turther intormation cancerning this matter, please call;

Michae! Banner 520
atg )
Name of Person Arcu Code

881-3989

Dartime Telephone Number

Enclosed is a check tor the tollowing amount:

I:]Sl 25.00 Filing Fee DS!SO.()() Filing Fee &

SI35.00Filing Fee &
Certiticate o1 Siatus

Certified Com
(additional cupy is enclosed)

. S160,00 Filing Fee,

Certificale o Status &
Certitied Cops

{additional copy s enclosedy

Mailing Address

———— e,

New Filing Section
Division of Corporations
(), Box 6327
Tallahassee, F1L 32314

Street Address

New Filing Section

Division of Corporations
Clifien Buikding

2661 FExecutive Center Cirele
Tallahassee, IF1. 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The mame of the Limited Liability Compuany is:

EDIL AGORA LL.C
(Must contain the words “Limited Liabilits Company. L ECL7or *1LECT)

ARTICLE IE - Address:
The mailing address and street address of the principal office of the Limited Liobility Compuny is:

’i;
Principal (Mfice Addiess: Mailing Address: -
800 Ocala Rd. Ste 300-271 800 Ocala Rd. Ste 300-271
Tallahassee. FLL 32304 Tallahassee, FIL 32304

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aetive Florida registration.)
The naimw and the Florida street address oF the registered agent are:

SmallBiz Agents. 1.1.C

Namy

800 Ocala Rd. Sie 300-271
Florida street address (7.0, Box XQT sceeptable)

Tallzhassce FL 32304
City Slate Zip

Having been named as registered agent and (o aecepi serviee of process jor the above stared limited liabilin: company ar the
place designated in this certificaie. iwereby aceept the appointment as regisiered agent and agree to act in this capacine. 7
Surther agree o complvavith the provisions of all sianies relaiing o the proper and complere perfurmance of my dutivs, aned |
am femiliar with and aceept the obligaiions of my positionGiyegistered age Lorovided for in Chapter Q03 F.S..

{
"Ukcgi\lcrcd Agent’s Signature (REQUIRED)

(CONTINUEDY)



ARTICLE IV
e nanie and address of each person authocezed o manage and control the Einnted faabilies Company

Name and Address:

Title:
"AMBR™ = Authorized Member "MGR
= Manager
AMBR CONETE Adnan
Str Mehadiunro 1§ bl 21 85cBet.7 0p 97
Mun Buguresti Sew 6 {Romuanial

(Lise attachment if necessany)
AOPTHINALY

Eflects ¢ date, 1tather than the date of filing
tIfan cflective date is listed, the dite must be specific and cannot be more than fis e business dass prior 10 or 90 days atter the

ARTICLEN:
date offiling.)
Note: [Fthe dote inseried in this block does not meet the applivable statutory Bling requizenients, tas dite well mst be listed as

the document’s eitective date on the Department ot Stale’s recards
AL )R;\ l with Registered Oftice in

ARTICLE VI Uther provisions, st any
This company 1 n"hlLrLd s business mmmuallon ol the {_nmpdn\ “EDILL

e a4 - o . .
Commyree and Fax Code. 0802796121 Company Registry o Napolt rgg__}.nmhu‘)”’(ﬂ’(x
REQUIRED SIGNATURE: 2‘-@\5@\)

\lLll'llun of a member or an guthorized representative of a member,

Thas document 15 executed i secotdance with section 6030203 (1) th)y, Flonda Statutes |
amssare that any false nforsraton submitted in s docemient to the Department of State

constitutes o third degree felony as provided form s 817 135 F 8

Michael Banner

Tyvped or printed name ot signee

Filing Fees:
:&l

12500 Filing Fee for Articles of Organization and Designation of Registered Agent
—~ 4

S125,
5 3000 Centified Copy (Optionat)
S 500 Certificate of Status {Optional)
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