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ARTICLES OF ORGANIZATION I
| FOR =
FLORIDA LIMITED LIABILITY COMPANY ~
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ARTICLEI - Name:
The name of the Limited Liability Company is:

E sAVE LLC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Liinited Liability
: _ Company is:
Pw?m_l;pq/'o;—wcf (/008 Sw 43 Tergpce 1lom L Et_ 23065

33/65

AR’I‘ICLE 111 - Registered Agent, Registered Otﬁce
'I‘he name and the Florida stree

t address of the registered agent are: (i Limised Liabiis
Caqnmycdnmurmmﬂ:onn Registered Agent. You atust mmm:WMaam sk ass antity
. with an active Flovida reglseration

Nicente NoavareeTe Fippes.
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"ARTICLE IV
'I‘he name and title of each person authorized to manage and control the Limited
Llabihty Company: (MGR or AMBR)
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Signatire of a member or an aathorived representative of a nember.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
‘constitutes an affirmation undér the penalties of pectury that the facts stated herein are trus,

. lam aware that any false information submitted in a document to the Department of Srate
© constitutes a third degree felony as provided for in s.817155,Fs. '

\/ | cenTEE Na vAprele Flowes
: ‘Typed or printed name of signee

Havingbeenna_medasraﬁsteredpgentandtobaccgpt service of process for the above stated
limited lability company at tlie place designated in this certificats, { hereby :iccept the _
appointrient as registered agent and agree to act in this capacity. I further agree in comply with
- meprmmonsofaﬂstatmrehnngtome and complete performance of my duties, and
I am familiar with énd 2ccept the obligation®Nehm position as registered agent &5 provided for
LR ixlcha 3 5 .
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