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: - ARTICLES OF ORGANIZATION
ln comphance with Chapter 605 F.5. {Limited Liability Company Act)

ARTICLE I- NAME: The name of the Florida limited liability company E&
ABSOLUTE HOUSING, LLC.

- ARTICLE II- ADDRESS: The principal and mailing address .of the limited ltabmq
© company is: 755 Crandon Blvd Key stcayne FL 33149 :

ARTICLE III- PURPOSE: The limited liability company shall any and all lawfu} purposr:s
and mcmbcrs and managers may consider from time to umr_

ARTICLE V- REGISTERED AGENT: The name and address of the regzstcrcd agent of
the limited liability company is:

TRANSWORLD BUSINESS MANAGEMENT, LLC

2555 Ponce de Leon Bivd., Suite 600 |

_Coral Gables FL 33134

ARTICLE V- MANAGERS: The name and address of person(sj authorized to manage the
limited liability company:

Manager- ORTEGA, Juan
Mdndger GASPAR, Jose:

'NJ

L
I"

All managers bhcdl have ths ’iddrc,ss 755 Crandon Blvd Key Blscayne FL 33 1;1»9- '
w J

ARTICLE VIII- AUTHORIZED REPRESENTATIVE: The name and dddru%‘suof '

Authorized Representative is: = r
TRANSWORLD BUSINESS MANAGEMENT, LLC _ : 2. =
2535 Ponce de Leon Blvd Suite 600 _ A o =t N

10 101 WY %I Inv azba
.

Coral Gables FL 33_134 : C S

rcgister.ed agent and agree to act in this capaci{y.
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firm that the facts stated herein are true. [ am aware that
mitded in a document to the Department of State con%ututcs

ovided for in s. 817.155, F.S.
05’/ /La
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