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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMTRD LIABIE ITY COMPANY

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

EHP LLC

{Must copmin the words “Limited Liability Company, "L.L.C." or “LLCM
ARTICLETI - Address:
“The mailing sddress and strect sddress of the principai office of the Limized Liability Companyis:

Eg'ndgnl Qffice Addresy:

Moiliny Address:
1331 BRICKELL BAY DRIVE SAME
BL 24 - :
MIAMI,FL.33131 : :

ARTICLE LIl - Registered Agent, Repistered Office, & Regislerﬁd Agenl’s Signarare:
(The Limited LinbRity Coropany cuonot serve as its own Regisicred Agent, You must desigrate an individun} ar
anothsr busincss cotty with an active Florida registration.)
The nanic and the Florida street address of the registered agent are:
CARLOS E. BENSHIMOL

Nume )
1331 BRICKELL BAY BIL 24 .
Florida screet addvess (P.O. Box NOT seceptzbla) '

MIAMI FL 33131
ity Sune Zip
. ‘ ~~J
Having been named as registered agent and to accept service of pracessfor the above stted limited lability compir;y: at ihe =

place dasignated in this certificote, | hereby accept e appointmicnt as regisiered agent ond agree 1o act in this capachty. I —
Jorther cgroe to compiy with the provisions of all siatutes refuting to the proper and complete performance of oty duties) and Fos

am faoi:liar with and accepr the obligetions of my poxition s regisired sgent as provided iy In Chapter 603, F.5.3 2. ;
R
. . fed "é fcat o e
X : ; '

Ryistered Ngen:'{ Signature (REQUIRED)
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(CONTINUED)
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ARTICLE IV-

The 2aime and 2ddress of cach person authorized to rEnage end cantrol the Limited Liability Compan

Title: Namcand Addrevs:
"AMBR" = Authorized Member

“"MGR" = Mennagcr

AMBR %AF’%O% BENSHIM L

nisn ROBERTO MARTINEZ
1381 Brickelt Bay Br BL 2433733 FL.

I
]
¥

(Use azachonen if NECeRsAry)

ARTICLE V; Effective date, if other than the date of filing:

(1f 2n effective date 18 listed, the date must be specific and cannat be more thn five bus
the date of filing.) :

Note: If the ¢ate invcrted in this block decs net eest the 3pplicable stututory filing requircments, this date will not be tisted as
the document’s cffective date on the Deparimen! of State's records, |

ARTICLF VT: Other provisions, if amry.

REQUIRED SIGNATURE: .
A )

Signatare of  raembehor ax authorized’tegresentative of 2 membey, !
This document is excouted in accoedance with section 6035.0203 (1} {b), Flosda Statutcs,
L am awere that any false information submitied in 2 doctirmen: to the Departro:nt of SGT

. {OPTIONAL)
iness days prior to or 90 days nfter

constitutes 2 third degree felony ax provided for in5.817.155, F.§,
CARLOS BENSHIMOL

Typed or printed rame of signee



