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COVER LETTER

TO:  New Filing Section
Divisien of Corporatiens

EDM GENERAL SERVICES 1972 LLC
SUBJECT:

Namge of Lizriied Liability Company

The enclosed Articles of Organization and fee(s) are submilted for filing.

Please return all correspondence conceming this matter to the following:

ELIGIO GONZALEZ FERRER

Namc of Persen

Firm/Comparny

10357 FALCON PARC BLVD APT 104

Address
CORLANDOC, FL 32832
City/State snd Zip Code =t RN
—C3
= &
E-~smai) address: (to be used for future annual report notification) n— =
: ' el —
For further information concerning this natter, pleass call: ' ﬁ e
.
- ' X
ELIGIO GONZALFEZ FERRER 561 377-8931 — 5
ot ( I D3
Name of Person Arca Code Daytime Telephone Number = a
. I-
Enclosed 18 a check for the following amount:
’ 512500 FilingFec  H5130.00 Filing Pec & U1§155.00 Filing Fec & [5$160.00 Fiting Fee,
Certificate of Status Cenified Copy Centificate of Status &

(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Soction New Filing Section Division
Division of Corpurations “The Centre of Tallahassee

P.Q. Box 6127 2415 N. Monroe Street, Suite 810
Tallahagsce, FLL 325314 Tallahassee, FL 32303
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ARTIAES OF ORGANIZATION FOR F1 ORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
TFhe nane of the Limited Liability Company is:

EDM GENERAL SERVICES 1972 LLC
{Must conatio the woids “Limited Liabitity Company, ~L.L.C.." or “LLC.™)

ARTICLE IF- Address: .
The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

10357 FALCON PARC BLVD APTO 104 10357 FALCON PARC BLVD APTO 104
ORLANDG, FL 32832 : ORLANDG, FL 32832

ARTICLE 13t - Registered Agent, Registersd Office, & Registered Agent's Sigonture:
(The Limited Linbility Company cannot serve 2. its own Registered Agent. Yau must designate an individual or

anuther business entity with an sctive Florids registration.)
The nane and the Florida street address of the registered agent are:

ELIGIO GONZALEZ FERRER
' Name

10357 FALCON PARC BLYD APTO 104
Florida street address (P.O. Box N aceeptable)

QRLANDO FLORIDA 32832
City State Zip

ifaviug heen nained as registered agent and 1o accept service of process for the obove steted limited fiability compimy at the

phuce designated In this certificate, I hereby accept the appotutment as registered agent and agree lo act in this capafigz. !
Juriher uzree to comply with the provisions of all statutes reluting to the proper and cowmplete performance of my a‘uy.u}:_ and by

et finnliar with and accept the obligations of my position as regisiered agent us provided for in Chapier 605, F.S~F '] 2
oot e i
' e =
E & 25 &
[
Reyistered Agent's Signature (REQUIRED) m
- ' X
s —
(CONTINUED) 1 :‘:
g ] wan

197 0CC207329 3
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ARTICLEiY-

The nume and addroess of each person suthorized to manage and control the Limited Liability Company:
itk

Nans pud Addresy

"AMBR" = Authorized Member
"MGR" = Manager

MAR ELIGIQ GONZALEZ FERRER
10357 FALCON PARC BLYD APTO 104 T
ORLANDQ FL 32833

MBR

DEYANIRA MAROQULZ PEREZ

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing:
{1 an efective date is listed, the date must be specific and cannot be mo
the date of filing.)

. .(QPTIONAL}

re than five business days prior to or 90 days after
Nate; If the date inserted in this block does rot meet the applicable statutory filing requirements, this date wifl not be listed ax
the document s effective date on the Department of State's records.

ARTICLE VE Otber provisions, if any.

e N
4
LE &
=L ZE M
P e —'[__':
Ty
AV M
: o 2o
REQIIRED SIGNATURE: s o =
/ oo
- 2 @
Signature of 8 member or an authorized representative of @ member. S
This document is executed

' accordance with section 605.0203 (1) (b), Florida Stawies,
{ am aware that any false information submitred in & document to the Departmeat of State
constitutes & third degree lelony as provided for ins.817.155. F.S.

ELIGIO GONZALEZ FERRER
Typed or printed name of sighee

Eiling Ecess

$125.05 Filing Fee for Articles of Organizatios and Dexignation of Registered Apent
$ 10.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Oplional)
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