From: Veorn Services, LLC

Page | of 2

To: ~18506176383 - Page: 1 of 3 ! 202]-;:2 21:34 39; Ez 5% 9836118813
L’DZ g I"i @
Florida Department of State
[Division of Corporations
Electronic Filing Cover Sheet

1
Note: Please print this page and use it as a cover sheet. Type the fax audi
number (shown below) on the top and bottom ot all pages of the document

(1121000403249 3)))

AU O

H210004032493ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

jae
vision o
Fax huaber
From
Accouny Hams o VIQRP SZ?"-.’ICT‘., LLC
wwourns Humsaer o TZQ380084a0¢
; [‘:4 2N -00TY
\A]d..--..f

Pnone
Tor

atale! B
* ¥

Fax Number :
**Enner the emall addvess for tnlis ousiness entivy o ba
anmal oreporys mailings. Envtar only one zpail address pleaase.
Email Address:
2 Aa
FLORIDA LIMITED LIABILITY CO ~ =
EVC Manager HH LLC = &
[ — +
|Certificate of Status ” 1] | - {;\3) -
[Centificd Copy | 0 | - _
Page Count i[ 02 ) = !
- . > AY i
Estimated Charge | s$125.00 o
' )
\o/za (2
Corporate Fiting Menu Help
1029202

Flectronic Filing Menu

hitneHelife sunbiz ore/seriots/elilcove eve



To: - 18506176383 - : Page: 20f 3 20271192 21:31:35 GMT 18886118813 From Vcorp Services, LLC

ARNCLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE T - Name:
The name of the Limited Liabitity Conpany is:

EVC Manager I LLC
(Must comtain the words “Limited Liabidity Company, "L.L.C."or "LLC.")

ARTICLE I - Address:
The nwiting address and streel address of the principat oftice of the Limited Liabtlity Company is:

PPrineipal Office Address: Mailing Adldress:
120 N'W 2500 Sureet, Suie 301 120 N\ 25th Sweeet, Suiie 301
Miami, FL 33127 Miami, FIL 33127

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liabihity Company cannot serve as its own Registered Agent. You must designate i imdividual or
another business ety with an active Florida registration.)

e ™~
- . . . . —
The name and the Florida strect address ofthe registered agent are: ” i
s E_'__-:)_J -
nh Me o ;
Joseph Melohn ' g pl B
Name . ro -
. (W) .
120 NW 25th Sueet. Suite 301 ’ o -
Florida street address (I°.0. Box NOT acceptable) = -
o N~ ~
Miami FL 33127 -
. : wn
Ciiy Stawe 7y Lo

Herving heen namiedas registered agent amd 1o acceptyervice of process Jor the above staied lmited liabilityeompany at the
place designened in this certificate, Hhereby aceept the appointment as registered agont and agree to act in ihis cupacity. |
[urther agree 1o comple with the provisions af all siatsesrelating to the proper and camplere performance of my dutics, and 1
am feniliar with avd aecept the obligations of my positfon us regiviered agent oy providedfor in Chapter 605, F.45..

!

Repistered Agent's Signare (REQUIRED)

(CONTINUED



lo: -185061762383 - ot Page: 3cf 3 2021-11-02 21:31:39 GMT 18886118813 From. Ycorp Services, LLC

ARTICLE V-
The name and address of each person authorized tn manage and contrel the Limited Tiability Company:

"AMBRY = Authortzed Member

"MOUR" = Manager

MGR Joseph Melohn
120 NW 23th Street, Suite 301
Miami Beach, FL 33127

{LUisc attachment if neeessan?)

ARTICLE V' EFftective date. it other than the daie of tiling: AOPTIONAL)

(1f an effective date is listed, the date must be specific and eannot he more than five husiness days prior to or 98 days after
the date of filing.)

Note: [Fthe date inserted in this block does notieet the applicable statwory £iling requirements, this date will not be fisted as
the document's efTective dite on the Depaniment of Stite’s records,

ARTICLEVI: Other provisions, ifany.

REQUIRED SIGNATURE: /l/

Signature of a member or un wuthorized representative of a member,
This doctment is exeeuted inwecordanve with section &N5.0203 {11 (b)), Flerida Sinlutes.
| i spware it any flse information submitled in a doctmient w the Departinent of State
constitutes a third degree felony as provided for in s 817133, F 8,

Joscph Melohn

Tvped or printed name of signee

i
1] O

$125.00 Filing Fee Tur Articies of Qreganization and Designation of Registercd Agent
S 3. Certifted Copy (Optional)
S 500 Certificate of Status (Optional)



