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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limit=d Liability Company is:

E-WILLKENSOL #2, LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC")

ARTICLE 1 - Addresy: .
The mailing address and street address of the principal offic of the Limited Liabitiry Company is:

Principal Office Address: Majting Add
3330 NE 13TH CIRCLE DR - UNIT 109-22 8350 NW 52ND TERRACE - STE. #208
HOMESTEAD FL. 33033 DORAL . FL. 33164

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signsture:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

CABANAS & ASSQCIATES, P.A.
Name

8350 NW 52ND TERRACE - STE. #208
Florida street address (P.0. Box NOT acceptable)

DORAL FL 33166
City State Zip

Having been named as regisiered agrert and to accepl service of process for the abave stated limited liability company @ the
ploce devignated in this certificate, 1 hereby accep! the appointment as registered agent and agree to act in this capactty, <J°

further agree to comply with the provisions of all statutes relating io the proper and compiete performance of my d:rielzz'md I
am familiar with and accept the obligations of my positian ayregistered agent as provided for in Chapter 605, F.S. o 7.
| &
egistered Agent’s Sipgnahuore (REQUIRED) e
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(CONTINUKD) R
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ARTICLE IV- '
T\gmdhduﬁm%hmdmmww&yw
i : Numeand Addregy:
“AMBR" — Anthorized Mexber '

“MOR" = Marager
AMDK

_AMBR ===

(Ure-nttachment if necexrary)

ANTICIR V; Efftctive date, if other than the datr of filing: N/A.
{if 1 affoctive dato ks Rated, the dute must be pe

Otlnplmbhxg,if-y e
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REQLUIRED SIGNA n L=
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Sigusinre of » ermber ar s " of 3 memnbe. - g
This docemess is exocriod in sccovdence 6050203 (1) (b), Flonihe Satetes.© 75
Ianm&mwmmmdhdmil . =
coustitairs & thisd degree elony 20 provided for in ».817.158, P.S. e 331
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