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ARTICLES OF GREANIZATION FOR FLORIDA LIMTTED LIARIL TV COMPANY

ARTICLE | - Name:
The name of the Limied Liability Company ts:

EnMC SERVICES LLC
{(Must conatin the words “Limited Liability Company, "L.L.C.."or “LLC)

ARTICLE (I - Address:
The mailing address and sireet address of the principalioffize of the Limited Liability Company iy

Principal Office Address: dlailing Address:
9430 GRANDE LAKES BLVD 0050 GRANDE LAKES BILVD
§- 355 UDNIT M417
ORLANDO. FL 32837 [ ORLANDO, FL. 32837

ARTICLE (1 - Registered Agent, Registered O[ﬁce, & Registered Agent’s Sienature:

iThe Limited Liabiloy (.ornpan\ cennot serve o its own Reghiered Agent. You must designaie an individual or 5( , ~>
anather business entity with on active Flonda regisiration.) —= ~
- =
- >
The name 2rd the Fioridn streec address of the registered agent are! 13::- ~ ;:- g
oD —
FDDY MARIGEL MORALES DE BLANC w
ARIGEL M \l.tm CO wnL - [_
aName Y e
- 5 Jjﬂr' l I
Y050 GRANDE LAKES BLVD LINIT 3417 S G = D
Florida street address (P.O. Dox NOT acceptable) oDE
50w
ORLANDO FL 22857 : -
Cuy State Zip
the

Having been named a5 registered agent und i accepd service of process for the above stared limied labifity compan; o
plece desivnazed in his certificare, | hereby acepi the rp,wnma:r.r oy regiaterved aggend ared agree f aet in this cupm ify
(s

ather ugiee .urom;,)". with the provisions efall sturuies whmv t0 e proper and complee performance of my duties, andf
am pipniliar with and aceops the abligndions af piy position a8 regisiorid wgent as provided for in CRapter 602 F.5.
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ARTICLE 1V-
The name and address of each person authorized Lo manage and control te Limited Liability Company:
Titles N
"AMBR" = Authoiieed Member
"MGR™ = Manager

AMBR EDDY MARIGEL MORALES DIE BLANCQ
2030 GRANDE LAKES BLYD LINTT 3417
ORLANDQ. FL 32837
MGR, ROBERT FERNANDG BLANCO RAMIREZ — ~
2950 GRANDE LAKES BLAVTD UNIT 3417 g =
ORTANDO. Fi. 33837 S
‘.._:’ [
T~ > T
P = x ——
‘ ax =
"""" T T = m
—uv 1
== O -
i =, =
| Y
{t!se amachment il necessary}
ARTICLE V. Efccrive dute, ifother than the date of Tling; A0PTIONALY
(1€ an eifective date is listed, ihe date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.}

Note; [fihe date inserted in this Block does not meet the applicable statuory filing requicements. this dace wiil not be hsted as
the documend's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

) e

i
REQUERED SICNATURE: l
| . : S
Signature ofi mt faber or'an anthorized representative of 8 member, :

This document is executed in acenrdance with secton 605 0203 {1} (), Borida Qur;m

T am aware that any false infortaaon subsmitied in 3 Gocrment to the Department of Sute |
constituies a tiird degres fcony o3 provided forin s, 3!7 155, F.S..

ROBERT FERNANDO BUANCO RAMIREZ
Typed dr primted name of signee

F HTT
$125.00 Fiting Fee fur Articles of Organiz ativn wnd Desiznation of Registered Agent
S 30.00 Certified Copy (Optional)
hY

5.80 Certificate of Status (Optional)




