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ARTI("I ESOF ORCANIFZATHONFOR FLORIDA LIMITED LIABHTTY CONMPANY

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

Envos Ares LLC
(Must contain the words “Limited Liabibity Company, "L 1L.CL"or “LLETY

ARTICLE 11 - Address:
The muiling address and steeet address of the principal office of the Limated Liability Company is:

Principal Office Address: Mailing Address:

[ 200 NE 103th Strect
Miami, FL 33138

1200 NE 105th Strect
Miami. FL 33138

ARTICLE 111 - Repistered Apent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designaee an individual or
another business eniity with an active Florida repistration.)

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

Mansour Office Operations, LLC
Name

380 Girulda Avenue 5802
Floridu strees address (P.0. Box NOT acceptable)

Coral Gables, F1. 33131
City State Zip -

Having heen nannd as registered agent amd o aceept service of process for the above stated fimited Habiline company ai the
place desigrared in this certitivate. hereby accept the appoiniment as registercd agent and agree o act in this capacine, |
further agree to comply with the provisions of all sanutes relating io the proper amd complete performance of my dutivs, and |
e fumilior with and aceept the obligations of my position as registered agent as provided gor in Chaprer 803, F.S..

4 ;0
554“ @f*‘-'“( Lauren Underwood, Special M anager 2

Registered Agent’s Signature (REQUIRED) .

(CONTINUED}
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ARTICLE V-
The name and address of cach person authorized 10 nanage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR™ = Manager
AMUR Taco Street Locating LLC
5207 Chico St #1
Austin, TN 78721

(Use attachment i necessary)

ARTICLEY: Effective date, if other than the date of titing. AOPTIONAL) .

(If an effective date is listed. the date mmst be specific und cannot be mare than five business days prior to or 90 days sfier
the date of filing.) a

Note: If the dwe inseried in this block does not meet the applicable statutory filing requirements. this dite will notbe listed as

the document’s effectise date on the Department of State s records. "J
e e L -
ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
i Ll

Signuture of 2 member or an authorized representative of @ member.
This document is eaceuted in aecordunce with seetion 6050203 (1) (bl Florida Statules,
| am aware that any false information submitted in a document o the Department ot State
constitute > a third degree felony as provided for ins 817,155 F 5.

Taco Strest Locating LLC, AMBR, By: Lauren Underwood, Attorney-in-F at
Tvped or printed name of signee

Fillng Fess;
5125.00 Filing Fee for Articley of Organization nnd Designation of Registered Agent
§ 3100 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)



