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COVER LETTER

T New Filing Secnion
Division of Corporations

EVM FINANCE. LLC
SURJECT:

Nuome of Limited Linbility Company

The enclased Articles of Organization and feeis) are submiited tor Niling.
Please retum all correspondence concerning this maiter 1o the tollowing:

CHARLES S SERFATY

Name of Person

SERFATY LAW DA

FirmyCompany

G770 BISCUAYNE BLVD SUITE 1450

Address

MIANME FILL 35137

CnyiState and Zip Code
CSERFATY@SERFATY LAW.COM

E-mai address: (to be used for future annualb report notification)

Fur tutther infornation concerming this matter, please cali:

SHOLY RODRIGUEZ 305 722909499
at{ )
Name of Person Area Code Daytime Telephone Number

Lnclose is o check for the tollowing amaouni:

= 5]125.00 Filing Fee CiS130.00 Filing Fee & CIS153.00 Filing Fee & Cis160.00 Filing Fee,
Cerntificate of Status Cernfied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Muailing Address Street Address

New Fiting Section New Filing Section [Yvision
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street. Suite 810

Tullahassee, FLL 32314 Tillahassee, FLL 32303



ARNCLES OF ORCGANIZATION FOR FLORIDATINMITTED LEABILITY COMPANY

ARTICLE ] - Name:
Phe name ot'the Limited Liability Company is:

EVM FINANCE, LLC

(Must contain the words “Limited Liabiliy Company, 711G

ARTICLE I - Address:
The nailing address und strect address ofhe principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: .
[P
1
4770 BISCAYNE BLVD SUITE 1430 SAME oot
MIAMIL FL 35137 ) .
[} AR
!
T ‘-
ARTICLE QT - Registered Agent, Registered Office. & Registered Agent’s Signature: -
(The Livnted Eiability Caompany cannet serve as ifs own Registered Agent. You must designate an individual or
anather business entity with an active Florida registrution.) - o
T
The name and the Florida sireet address of the registered agent are:
SERFATY LAW PA
Nanw
4770 BISCAYNE BLNVD SUITE 1430
Florida street address (PO, Box XOT accepiable)
MIAMIE Fl 33137
City State Zip
Huving heen named us registered agent and (o accept service of process jor the above stated tmited Habifine company at the
place desiynated in this ceriificate, hereby aecept the appoiniment ax registered agent and aeroe to act in this capacine. |
Syoper and Pomplfee performance of my dities. and 1
hp i Chapier 6045, 175,

frerther agree to comphy with the provisions of all stanes relaiing 1o the
L .
ristored rf:umus mplided.

an familior with and accept the obfigations o my posgtion as r

Registered Ageit's'S

(CONTINUELD)



ARTICLE V-
The name aud address of cach person authorized w manage and control the Limited Liability Company:

Titkes
"AMBRT = Authorized Member

"MORY = Manager

AMBR MENDI ZERCGUAL
4770 BISCAYNE BLVD SUITE 1430, MiAMI FL 33137

AMIBR SABAH BOUAKLINE
ATFQ BISCAYNE BLVD SUITE 1430 MIAMIFL 33337
=
<
LS
LY r“ -
(s ; ", “_".
-- o

(Use sttachment if necessary)

ARTICLE ¥z Effective dae, if uther than the date of tiling: 01/23/2033 A{OPTIONAL)
(L an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of liling.)
Note: 1f the date inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’s effective date on the Departinent of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: -(" . ]
al) f\ i‘

Signature of 4 member oidex -‘il[ rrized representative of a member.
This decument is executed in accordine with section 605.0203 (1) (b). Florida Starutes.
[ zem aware that any talse intormation submitted in o document 1o the Department of State
canstitutes o third degree felony as provided for in s.817. 155, F 8.

Sabah Bouakline

Typed or printed name of signee

S125.00 Fiting Fee for Articles of Ovzanization and Designation of Registered Apgent
S 30,0 Certified Copy (Optional)
§ 500 Certificate of Status (Optionai)



