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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

- ELOY HT SERVICES LILC
{Must cnd with the woeds “Limited. Liability Company, "L.L.C.." er “LLC")

ARTICLE I - Address: _ .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: ili ddress:
1320 MW 79 TH.WAY SAME
P 4=5

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must desigrate an indlvidus! or another

business erlity with an scibve Flotida regisimtion.)

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

FERNANDO MUNQZ
Name

1320 NW 79 TH. WaY
Florida sireet address (P.O. Box NOT acceptabic)

PEMBROXE PINES FL 33024-5138
City Zip

Having been named as registered agent and 10 accept sevvice of process for the above stated limited
liability company at ihe place designated in this certificals, 1 htredy accepl the appoinimeni o
registered agent ond agree to act in this capacity. I further agree to comply with the provisions of af!
statutes relating to the proper and complete performance of my duties, and i am familigr with and
accept the obligations nf my position as registered agent as provided for in Chapter 603, F.S..

Registered % gent’s Signature (REQUIRED)
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ARTICLE IV- o
The name and address of each person authorized to manage and cootro] the Limited Liability
Company:

Titfe: Name snd Addresy:

"AMBR" = Authorized Mcmber

"MGR” = Manager
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ELOY HERRERA TORRES

AMDR

1320 NW 79 TH. WAY
PIMBROKE PINES FL. 33024-5138

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(11 an effective date is listed, the date mort be specific and cannot be more than five business days prior

to or 90 days after the date of flling.)

Nete: Ifthe datc inserted in this block docs not meet the applicabls statutory (iling requirements. this date will not be lisied a5 the

document's effective date on the Department of Sime’s records.

ARTICLE VI: Other provisions, if any.

. (OPTIONAL)

a mentber or an nuthorized representative of a member,
fs execvted in accordance with section 605.0203 {1) (&), Florkds Sttutes,

“This docum
1 am awere ghat any falsc information submitied in o docoment to the Depanme:t of State

constitutes 4 thicd degres felomy as provided for in 3.817.155, F 5.
ELOY HERRERA TORKES )
Typed or printed name of signee =
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