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ARTICLE I - Name:

ARTICLES OF ORGANTZATION POR FLORIDA LIMITED LIARILITY COMPANY
The name of the Limited Liability Company is:

ECO - PRO CARIBBEAN INTERNATIONAL LLC

(Must contain the wards “Limited Liability Compaay, “L.L.C.” or “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Lisbitity Company is:
Principal Office Addreys:

Mailing Address:
11419 NW 74th TERRACE
DORAL, FL 33178

§1419 NW 74th TERRACE
DORAL.FL 33178

ARTICLE I - Registered Agent, Registersd Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent You rmist designate an individual or
anothor business entity with an active Florida registzaton.)
The name and the Florida street address of the regisiered agerit are:

THE GECKA GROUP, INC

Mame

13255 SW 137TH AVE SUITE 105

Florida street address (P.O. Box NOT acceptable)
MIAMI

FL 13186
City State Zip

Having been named as registered agent and [o accept service of process for the above stted limited Yiability company at the
place designated in this certificate, I Reredy accopt the appotntment a3 reglstered agent and agred to act in tyiy capacity. [
JSurther agree (o comply with the provisions of all statutes
am familiar with and accepi the obligazions of my positon

g fo the proper and vomplete performance of my duties, ond |
egisqpred agent as provided for in Chapter 665, F.S..
AN

-

Reﬁtqred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE kV-
The name and address of each person authotized to manage aad contrel the Limited Linbility Company.

"AMBR" = Authorized Member

"MOR" = Momager

ANBR LUIS F FAJARDO
11415 NW 74TH TERRACE
DORAL. FL 33178

MGR ADRIANA GOMEZ
11419 WW 74TH TERRACH
DORALFL 33178

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is linted, the date must be specific and eannot be more than five business days prior to or 0 days after
the date of filiog.)

Note: If the date inserted in this block does not meet the applicable statutory ﬁhng requirements, % date will not be Listed as
the docutnent’s effective dats on the Departroent of State’s records.

ARTICLE VI: Otber provisions, if any.

oT an autharized representatve of 1 memier.
xecuted fh accordance with section 605.0203 (1) (b), Flc rida Statutes.
1 am aware that any faise juformation submitted in 2 document to the Deparment of State

felony as provided for in 5.817.155, F.S.

LUIS F FAJARDQ
Typed or printed name of signee

Eiling Fres; _
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