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COVER LETTER

TO:  New Filing Section
Divizion of Corporations

Euro Huoist, L1L.C
SUBJECT: . —
Nanic of Limited Liability Company

The enclosed Articles of Organization and {ee{s) are subraitied tor filing.

Pizase return all carrespondence coaceming thiy matier 1 the following:

Andrew R. Comiter, Esq.

Nprme of Persor

Comiter, Singer, Basemar & Braun, LLT

FizmiCompany

3825 PGA Bivd, Suite 701

Address

Pslm Beach Gardens, FL 33410

CirviState and Zip Cude
corporate{@icomilersinger com
E-inail address: (to be used for fature annual repor; notification)

For furthcr information concerning this matter, picase call:

Andrew Comiter 561 626-2101
al | N

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fellowing amount:

[1%125.00 Fiting Fex LI$130.00 Fiting Fee & 115500 Filing Fee & $160.00 Filing fee.
Certificate of Status Centified Copy Certificate of Stalus &
{additional copy it entlased) Cerntified Copy

{additianal copy i enclosed)

Alaj res Strect Address

New Filing Section New Filing Scction Nivision
Division of Corporations The Centre of Taljahasscs

P.O. Bea 5327 7415 N. Mcnroe Sireet. Suite 310
Tallahassee, F1, 32314 Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMTTED LIABILITY COMPANY

ARTICLE 1 - Name!
Tye name of the Limited Liability Company is.

Euro Hoist, LLC
{Must contain the words “Limited Liability Company, UL o “LLET

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is.
Prinslogl Offics Address: Malling Address:
1715 Meathe Diive, Suite 1400 1715 Meathe Drive, Suite 1400
Wesl Palm Beach, FL 33411 West Pulry Beach, FL 33411

ARTICLE LI - Reglatered Agent, Registered O fMce, & Registered Agept's Signature:
(The Limited Linbility Company cannol serve as s awn Registered Agent. You must designate an individual of
another business entiry with an active ¥lorica registralion.)

The name and the Floride srect addsess of the registercd agent are:

Comiter, Singer, liasernan & Braun LLP
Name

1425 PGA Alvd., Suiig 701
Florida strect nddeess (PO, Bus NOT acceptabie)

2alm Heach Gardens FL 33410
City Stale Zip

Having bean named ar regisiered agent and (o accept service uf process for the above stated limhed liability company at the
place designaled In this certificate. | hereby accep! the appoiniment as registered agent and agree to act in this capaciiy. {
further agree 10 comply with the provisions af ail stalules relanng 1o the pruper and complete performance of my duties, and [
um famillar with and accapt the obligations of my positlon as registered agemt as provided for in Chapier 50, +S.

Registered Agent's Signatwre (REQUIRED)

(CONTINUED)
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ARTICLELV-

The name and address of esch person authorized 10 monage and control the Limited Liabitity Company:

i Nameand Address;
*AMBR" = Authorized Member

"MGR" = Manager
MGR

Richard Goodwin
715 Meathe Drive, Suite | 400
Wesl Paim Beagh, FL 33411

(Use asachment i necessary)

ARTICLE V: Effective date, If other than the cate of Aling’  (OPTIONAL)

{1f an effective date o listedd. the date musd be specllic and caonot be mare thae five business days prior to or 90 da»s after
the date of Hing.)

Note: [fthe date insarted in this block dces not meet the applicable stawrory filing
the document's effective date on the Depariment of State's records.

requirements, this cate will not be listed us

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: M M
>

Signature of ¢ member or A authorize

This document is executed in accyrdance with scction 605.0203 (1) (b). Florlda Statutes.

. am aware that any false informution subriifted in & document to the Department of State
constitutes a third degrec felony as provided for in s.817.155, F.S.

Andrew i uthorize Laliv e
Typed or printed name af signee

d representative of a member.

$12%.00 Fillng Fee for Articlesof Organlzatlon and Designation of Registared Agent
$ 30,00 Certified Copy (Optionsl)

§ .00 Certifieate of Status (Optional)



