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February 25, 2020 e
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVERFIPD of fgrporations

’

SUBJECT: EH ENTERPRISES LLC
REF: W20000020039

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation.

One or more major words may be added to make the name distinguishable.
Conflicting document number: P13000092643

If you have any further questions concerning your document, please call
(850) 245-6052.

Jalesa S Dennis FAX Aud. §#: H20000060817

Regulatory Specialist II Letter Number: 520A00004132
New Filing Sectilon

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Maple Solutions LLC
(Must end with the werds “Limited Liability Company, “Limited Compeany™ or their abbreviation “1.LC.” or "L.C.,")

ARTICLE !l - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6644 SWEET MAPLE LANE 6644 SWEET MAPLE LANE
ROCA RATON, FL 33433 BOCA RATON, FLL 33433

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designaie an individual or another
business entity with an active Florida registration. )

‘The name and the Florida street address of the registered agent are:

ELIEZER M STUARY

Name

6644 SWEET MAPLE LANE
Florida street address (P.O. Box NOT acceplable}

BOCA RATON FL 33433
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F'S..

By M e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): 20FEB 25 AW 3
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ELIEZER M STUART
6644 SWEET MAPLE LANE
BOCA RATON, FL 33433

MGRM HINDA P FREIDUS
6644 SWEET MAPLE LANE
BOCA RATON, FL 33433

(Use attachment if necessary)

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

(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 of filing.)

REQUIRED SIGNATURE:

Do M Aane

‘Signature of a Hember or an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affiemation under the penalties of perjury
1hat the facts stated herein are true.)
ELIEZER M STUART
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S 30.00 Certified Copy {Optional)

$  5.00 Certificate of Status (Optional)
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