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SECRETARY OF STATE
ARTICLES OF ORGANIZATION. L1 45 58, FL
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

EUF __wholesple Lle

ARTICLE 0 - Address:
The mailing address and street address of the
Company is:

2919 sw 29 s+ APTHZ 33/33
' Moy £

principal office of the Limited, Liability

ARTICLE II - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are; (The Limina Liabisiy

Comparty cannot serve as its own Registered Agent. You rmust designate an individual or another business entt,
with an octtve Florida registration ) ’

24194 sw 2% =7 ﬁ;PT#Z 2333

Miammy £+
Eshiven  Hafael Carras CTL\)f,\
ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR) '

_Esnded Lajael. Carrasqud AMBIL
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In accordance with secti

y lon 605.0203 (1) (b), Florida
constitutes an affirmati

Statutes, the execution of this document
ties of perj : i

Signature of a member of an authorized representative of

i1 member.

Esrives forae] (amagy,|
Typed or printed name of signee

t service of process for the above stated
esignated in this certificate,
registered agent and agree to act in thi
the provisions o

T herelry accept the
in this capacity. I further agTe to comply with
f all statutes relating to the prope performance of my duties, and
Iny position as registered agurnit as provided for
in Chapter 605, F.S..

Registered Agefit’s Signature (REQUIRED)
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