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OF ORGANIZATION LIAR APANY

ARTICLE F- NAME
The uame of this Limired Lisbidity Compaxy is WEST EUREKA. LLC.

ARTICLE [1- ADDRESS

The wailing address and street address of the principal office of the limited Eability
mmmy'simswﬁsmsmnﬂ.hﬁ:mi.ﬂomﬁm.

ARTY ni-
ANDP REGISTERED AGENT'S SIGNATURE

The nante 2pd the Florida street address of the registered amens i
MARIO CASTELLANGS, 14850 §W 26 Street, Suite 2148, Miami, Florida 33185

. Having been named as registered agent and o accept service of process for the above stated
Erited Bability compwny ot the plece devigrated in this cerfificate, | herelyy accept the sppoiutment
28 registered 2gent ward agree to aet in this capacity. T farther agree to comply with the provisions of
afl statrics i proper and compiets perfotiance of my duties, apd 1 2 familiar with
and the o of wry pasition &5 registored agear as provided for in Chapter 60 FS.

X
pmuo CASTYLLANOS, Registered Agent

ARTICLE IV - UNTTS
This Emited Eabiily company i amtborized ta ssac 1,000 anits.



ARTICLE V- MANAGEMENT AND MEMEERRS

The Bmited liahility compaoy is mansger-managed for purposss of s. 605.6407 and ofier relevant
provisions of said chapter. The name erd address of cach persoz anthorived to mapage and control
the Liunfted LEabity Company-

4

BY: MARIO CASTELLANCS
14850 SW 26 Street, Snite 210, Miami, Florida 33185.
(Manzger, “MGR™)

»

X_:f
BY: SJAMARCA SANFORD —-

0 SW 26 Street, Saite 210, Miami, Florids 33185.
(Manager, *MGR™)

.4 |
REQU ?ﬁl f/ g : Slgnamnre of 2 member or an authorized representative of & member.
#
x /A )
() .

3 CASTELYLANOS
14850 SW 26 Strees, Suire 210, Miamj, Florida 33185,
(Member)

R -
=g -

1}
AMIECA SANFORD e
! SW 26 Street, Saite 210, Miag:
(riember)

X 7 sl ' :
BY: BOLANDO MIR , . S
14350 §W 26 Strees, Suite 210, Miamb, Florida 33185, o
{(Member} - . .

(1o accondance whh section 605.0203 (1) (b, Florida Statates, the exectrtion of this docament
constitntas an affrtoation ander the pexalties of perjury that the Facts stated hereis axc-true.
Tam gware that any fale information sobmitoed in 2 docuwment to e Department of State
constitanes ¢ third degree felony 25 provided for in 5.8] 7.135, F.8) .
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