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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABH ITYCOMPANY

ARTICLE I - Name:
The name ofthe Limited Liability Company is:

eCon Desipn & Build LLC
(Must end with the words "Limited Liabitity Company, “L.L.C." or "LLC.™

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

Principal OfMice Address: Mailing Addresy:
10548 SW 49th PL. 10348 SW 491h Pi_.
Coaper City, FL 33328 Cooper City, IFL 33328

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigaature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individaal or
another business entity with an active Florida registeation.)

The name and the Flonda strect address of the registered agent are:

Veorp Servives, LLC
Name

1200 South Pine Island Road
Ilorida street address (1I.O. Box XOT acceptable)

Plantation FL 33324
City Siate Zip

Having been mamedas registered agent and i accept service of process fur the above stated limited liahilin-company ar the
placedesigmned in this certificate, [hereby accopt the appoiniment as regisiered agent and agree to act in this capacity. 1
Jurther agree o complywith the provisions of all stutetes reluting 10 the proper and complete performence of mv duiies, wd 1
am familiar with and accepi the obligations of my positionas registered agentas providedfor in Chapter 605, F.5..

- T Mir iz Nuchison

R N PR

Registered Agent’s Signature (REQUIRED)

(CONTINUVED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR” = Authorized Member
"MOGR" = Manager
AMBR Lliyahu Bimbaum
10548 SW 4Sh PL.
10348 SW 46th I'L. Cooper City, FL 33328

AMBR Yosef Asher Erblich
4773 Collins Ave Linit 4003
Miami Beach L 33140

(Use attachment if necessary)

ARTICLE ¥: [:ffective date, if other than the date of filing: AOPTHONALY
(If an effective date is listed, the date must be specific and cannotbe more than five business davs prior to or 90 davs after
the date of filing.)

Note: [F'the date inscrted  this block does notmicet the apphicable siatutory filing requirements. this date will not be hsted as
the document’s effective date on the Departriient of State’s tecords,

ARTICLEVY: Otherprovisions, ifany.

REOUJRED SIGNATURE.:
Veetldea Wann
Signature of a member or an authorized representative of a member,

This document is executed 1n accordance with seeton 605.0203 (1) (b), I lorida-Statuted™d
{ am aware that any false information submitted in a document to the l)cpdrlmcumemlE"

constimtes a third dcarc:e felony as provided for in s 817.155 T 8. =7 :Cg

o - - -

Victoria Mann [P RATEE I

Teped or printed name of signee o T

FLog i

L e —— o4 /
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent ', - T_C)
§ 30,01 Certified Copy (Optional) S &Y
$ 5.0 Certificale of Status (Optional) ;_*: o
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