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ARTICLES OF ORCANIZATION FOR FLORIDA LIMETED LIABILITY COMIANY

ARTICLE L - Nume:
The name of the Limited Liability Company is;

E&i Consulting Group. LLC
{Nlust conatin the words ~Limited Liabiluy Company, “L.L.CL7 or “LLC )

ARTICLE I - Address:
The mailing address and streei address of the principat otfice ot the Lanited Liability Campany ts:

Principat Ofhce Address: Mailing Address:

18201 West Okeechobee Road
Hialcah, FL 33018

18201 West Okeschobee Road
Flialeah, FL 33018

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liakility Company cannot serve ds ils own Registered Agens, Yuou must designate an individuat or

another business enbity with an active Flesida registration.)
The name and the Florida street address of the registered agent are:

Vietor L Sayzarhitoria

Name

21 Southwest 1510 Ruad | Suile 200
Florida street address (P.0>. Box NQT acceptable)

Il 33129

Miacu

Cily Stule Zip

Having been ramed as regisiered ugent and io accept service of process for the above staied linited liability company at ihe
pltce designated in this certificate, | hereby aeeepi the appoiptment ay regisfeced agent and agree o act i this capacity, |
Jurther agree to comphyvi ik the provisions of all statutes relating o the proper and complere performance of my duties, ane 1
en famitiar with and aceept the obligations of my position as registered agent us provided for in Chapter 603, 1.3

Rofiistered Agent's Signawure {REQGUIRED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liabiity Company:

Tie; V3 in e54
TAMBR” = Authorized Member
"MGR" = Manager
MGR Cdrvy Rodriguos
18201 West Okeechobee Road
Hialeah, FL 33018
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(U7se attechment it necessary}
ARTICLE V: Effecave date, if other than the date of filing: MOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date ot filing.)

Note: If the date inscried o this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s ettzctive date on the TDepartiment of State s recards.

ARTICLLE VI: Gther provisions, if any,

RLOUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 membher,
This ducument s executed i accordunce with section 6030203 (31 (b, Flonda Statutes.
1 am aware that any false information submitted in & document o the Department of State
constitutes a third degres felony as provided forin 5. 817,155, F 5.

Victor . Saizarbitoria
Typed or printed name of signec

t‘iiil!u il‘ -g\’l
S125.00 Filing Fee for Articles of Organization and Designatinn of Registered Agent
S 3000 Certified Copy (Optional)
S 500 Certificate of Starus (Optional}
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