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ARTICLES OF QROCANIZATION FOR FLURIDA EIWITFIY LIABILITY COMPANRY

ARTICLY I - Name:
The uame of the Tamited Linhility Company is:

EER|GHOUP, LLEC, '
(Must contsin the words “Timued Liability Company,"L.L.C.,"or "LLC ™)

ARTICLE I -|Address:
‘Che maiingeddress and sieet sddress of the principal office of the Limited Liabilivy Company is:

Pringipal Qtfice Address: Mailiug Addresy:

J04 MV 14 STREBRT

AOMESTEAD. FL 33030

304 NV 14 STREEY
VOMESTEAD, TL 43030

- Registered Agent, Registered Office, & Kegistered Agent's Signadure:

ARTICLE 111
anbiliy Company cannot serve as ity own Kugistered Agent. You st designate an individual or

(The Limited §
aactnes busing

The name vnd the Flovids strezt gddiiess of the regiswred apent are:

55 entily wah an uctive Floride registration.)

SLISED HUBIO

Name

304 MV 1d STHEET
Fiorida street nddress (P.O. Box X0 accepiuble)
¥L 32632

HOMESEAL
City State Zip
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910l HY he AVH 6107

ned as regisreced ugent and ty decept secvice of process for tha above siated lumiled liability company at tie

Having bean nas
irt this curaificate, | hereby accept the appcintment o5 regiitered agent and agree to act in this cagacity. [
comply with the provisions of all statutes refcring to tne proper ond comple te perfurmurnce of my dutles, aid §

pluce de.r:gnur.-r.‘:
and uccept the obligations of my positiun as registered apent as providded for in Chaprter §35, F.5.

furtRee uyree o
am fun.diear with
Yol 2P W”““‘)

J
Registered Agent’s Stpastare (REQUIRED}

(CONTINUED)
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The name ~nd address of cach peesen author: «ed to msnage and zuntzol the Limiled Linbifity Company:

ART:CLE V.
Namrand Asddicas;

Dle: _
MBR” - Authorized Member
ELISEO RUNIO

“J‘
|
"MGIT = Munaper
AC4 pVS 14 BTREET
HOMESTEAD, FL 33038

KGH

01

{1{az anachment i nécessany)

ARLTICLE
(If an effey
thee dutle 6f [Bing.}

. (OP TIONAL)

N: Erfecive dute, if cther than the date of Gling: 0523/201%
ive dute is liswed, the date must be specific and cungot be more ihkn five business days prier to or 90 ays after
mneet te applivable sfatatory Dling requirements, this dute will not be lisied as

Notg; 1ihe date inseried ia this tlock does not
the dosumeat’s cffeciive dute on the Departmuent of State's records.
ARTICLE VI Caker pravisions, if any.
HEQUIRED SIGNATUKRE:
» L3
Signuture of a member or s authoriced representative of w member. r"'r:“"
This document is exeguted in accordance with sixctivn 505.0703 (1) {b), Florids Stulugs?.'_:
arm aware that any false infonnation submitted inu documens to te Depwtnunt cf Siates.,
canstitures 4 thind depree feleny as povided for ins 817,155, F.5. I_; :
- ’ o
E_ISED Hyn0 . e
Typrd or prvted name of signee -
E"-'(j\
=
-
=3
'

ling Fees:

125.00 Fibng Fee for Articles of Organiention and Dasignotion of Kegistered Agent

3 L0V Certified Copy (Optionnl)
3  5.00 Certbcate uf Stavus (Options))
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