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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY QOMPANY
ARTICLE I - Namgz:

The name of the Limited Liability Company is:

EOTTLLC

(Must cnd with the words “Limited Liability Company, “L.L.C.,” or "LLC.")
ARTICLE II - Address:

qp a
=
The mailing address and strect eddress of the principal office of the Limited Liability Company is: . =2
- fgem] i
Trincipal Office Address: Mailing Address: <
11455 SW 40 Sweet, Suite 265 11455 SW 40 Street Suite 265 P )
Miami, FL 33165 Miami, F1 331635 . s
R -0 LY 3
: an o
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature: - [\ 5
{The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual ot
another business entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330
Florida strect address (P.O. Box NOT acceptable}

NAPLES

FL 34102
City i

L1p

Having been named as registered agent and fo accepl service of process Jfor the abuve stated limited llability company at
the place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act In this
capacity. 1further agree io comply with the provisions of alf siatutes relating lo the proper and complete performance
of my duties, und | am famitiar with and accept the obligations of my pasition as reglsiered agent as provided for in

Chaprer 605, F.5..

Agents and Corporations, Inc.

By:%/dw_

cgistﬁé Agent’s Signaturc (Required)
John L. Witliams, President

(CONTINUED)
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ARTICLE IV.
The name and address of cach person authorized to manage and control the Limited Liatality Company:

Title: : Name and Address:

“AMBR" = Qrencio Ruiz / 11455 SW 40 Street Suite 265, Miami, F1 33165
"MGR" = Matias Federico 1aracl / 11455 SW 40 Strect Suite 265, Miami, F133165
"MGR" = Jorge Cmesto Canay/ 11455 8W 40 Strect Suite 265, Miami, F1 33165

=

92 ZI Hd 8| Jn}[‘] VLU

(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 speeific and cannot be more than five business days prior to or 50 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

R FIQ% ;IR% SIGNATURE:

Signature of @ member or an authorized representative of a member,
(in accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an afTirmation under the penalties of perjury that the facts stated herein are true.
1 am aware that any falsc information submitted in a document to the Depanment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Orencio Ruix
Typed or printed name of signee

Filing Fees:
$125.00 Filing Feo for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Sintus (Optional)
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