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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABR ITY OOMFANY

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

E-WILLKENSOL, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or *1.LC.")

ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Liability Compaoy is:

Priocips] Ofice Addyess:

Mailinz Address:
6001 SW JO0TH ST. - #308 8350 NW 52ND TERRACE - STE. #208
SOUTH MIAMI FL. 33143 DORAL, FL. 33166

ARTICLE I11 - Registered Agent, Regisiered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot sorve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

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

CABANAS & ASSOCIATES, P.A.

Name

8350 WW S2ND TERRACE - STE. #208
Fiorida street address (P.O. Box NQT acceptable)

DORAL FL 33166
City State Zip

Having been named as registered agent amd to accepl service of process for the apove stated limited liabj_ii‘y compriny af the
place designated in this certificate, ] hereby accept the appoininen! as registered agems and agree (o actdn this capacity. !

further agree to comply with the provisions of oll satutes relating to the proper and compiete performance of my dules, and {

am familiar with and accept the obligations of my posifi m:nj;tdﬁ in Chapter 603, F.S.,
/4

~Y

cgistered Agent's Signatuwre (REQUIRED) ™~
2
sty O
H Lo

UED - |
(CONTINUED) A
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ARTICLE IV.
ﬁem“ﬁﬂofﬁmwmmmwhmmmlﬁmy&mmy
Title Nams and Addren; *
"AMBR" = Authorizad Member
"MGR" = Mgnger
AMBR b 1 LEWIS CRICHTON
| §W70THST. - #3903

SOUTH MIAME, B 33143 :

_AMBR

CAMPOS DE PARRY, SOLEDAD
6001 SW TOTH ST. - 430
SQUTH MIAMI FL 3314

(Use attachme nt if necemary)

ARTICLE V: Effective dute, if oftver than the daic of filingr: N/A

(11 an effective date is listed, the dute must be rpecific and cannet be more than fve
the date of filing )

Note; If the date inserted in this block does pot toect the applicable stautory Gling requirements, this dage will not be Jisted ay
the docurpent’s effective dats on the Departroent of State*s records,

ARTICLE V1: Other provisions, if amy.

. (OPTIONAL)
besiness days prior to or 99 days afier

NA

REOQUIRED SIGNATURX: ’

L

Siguature of 2 member or an suthorired represcatative of » member,
This document is executed in accordance with soction 6035.0203 (1) (b, Florida Stantes.
1 am aware ﬂni-nyfnbeinﬁrmaﬁonmbmimdinadmmtmmeDepamnmtameg
constitutcs & tird degree felooy ks provided for in £.817.155_ F.. —

—_ EWANLEWIS CRICHTON PARRY T ™
Typod or prited name of signee -




