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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limitad Liability Compeny is:

94 ECHOFOX, LLC
{Must contaln the words “Limited Linbility Company, “L.L.C.,” or "LLC."}

ARTICLE II - Addresx
The maiting address and street addrems aof the principa) affice of the Limited Lnb:luy Company is:

Pripcipal Office Adgress: Malilng Address:
3208 E. COLONIAL DRIVE 3208 E. COLONIAL DRIVE
SUITE C1%) SUITE CI1%0

ORLANDO. FL 33803

ORLANDO, FL. 32803

ARTICLE 1) - Registered Agent, Reghstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its awn Registered Agent You nrust designate an individual or

another business entity with an aclive Florida registration.)
The name and the Florids stroct address of the registcred agent arc:

MIRIAM HOLLEMAN
Name

1208 8. COLONIAL DRIVE, SUITE C19D
Florida street address (P.O. Box NOT acceptable)

ORLANDO FLORIDA 32803
City State Zip

{iaving been named as registered agent and (o accept tervice of process for the above siaied limited liability company al the
place designated in this certiflcate, 7 heteby uccept the appoiniment aa regisiered apant and agree 10 acl In thiy capacity. |
Surther agres to comply with the provisians of all satutes refating 1o the proper and compfess performance of my duties, aml |
am familiar with and accept ihe obligations of iy position as regisiered agent ay provided for in Chopter (G5, F.S..

M&M
“—Repimawdagent's Signanrs (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Lisbility Company:

i Name and Addross:
“AMBR" = Authovizad Meimber

*“MOR" = Mauager

MGR DAVID DECURTIS

3208 E. COLONIAL DRIVE. SUITE C1%0
ORLANDO, FL. 328¢3

(Use attachment if necessary)

ARTICLEY: Effective dawe, if other than the datz of Aling: -(OPTIOMAL)
{IT am effective date b1 listed, the date must be speciic and cannot be more than five business days prior to or 90 dwys after
the date of filing,)

Note: 1fthe date inserted in this block does not mest the applicabls stamilory filing requivements, this date will not be listed o
the document’s effective date on the Department of State’s records.

ARTICLE VI:-Other provisions, if any.

REOQUIRED SIGNATURE:

Séccséﬁ

SIgnatire-APENRNNY or an authorized representative of s member.

This document is executed in sccardance with section §03.0203 (1) (b), Flurida Statutcs.

1 am aware that any false informstion submifted in a document to the Department of State
constitutes a third degree felony ns provided for in0.817.155, F 5.

DAVID DECURTIS
Typed or primed mame of signee

Eiling Fegal
$125.00 Filing Fee for Articles of Orgaoization sad Designation of Registered Agent
$ }0.00 Certifted Copy {Optional)
$  35.00 Cerdficate of Stetus (Optional}



