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From Ycom Services, LLC

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nuine:

The name of the Limited Liability Company is:

eCon Roofing LLC

{Must contain the words “Limited Liability Company. “1L.1.C
ARTICLE LI - Address:

S o el R B Gy
The mailing address and sireet address of the principal otfice of the Limited Liability Company is:

Principal Oflice Address:

105345 Southwest 49th Place

Muailing Address:
Cooper City FL 33328

10348 Southwest 49th Place
Cooper Ciy FL 33328

ARTICLE [ - Registered Ageny, Registered Office. & Registered Agent's Signature:

(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 nanw and the Flarida street address of the registered agent are;

Veorp Areit Services, hie.

Mo

5011 Sowth State Road 7. Suite 106

Florida street address {(P.O. Box NOT accepiable)
Davic

FI. RRRIE)
Civ State

Zip
Having been namced ay registervd agent und 1o aceept service of provess for the above stated lmited Bubiline company b the
place designared nthis ceriificare, $horeby aceept the appointmeni as registered agent and agree to act in #.s capacity, |1

further agree ta comply swith the provisions of ail sianues relating 1o the proper and complete performance of iy duties. and |
ar fumiliar with and accepr the obligarions of my position as registered agent us provided for innClaper 603, IS

Ao d™

Registered Agent’s Signature (2Q) R0

{CONTINUED)
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ARTICLE 1V-
The nitme and address of each purson authorized w manage and control the Limited Liabitity Company:

-lu N .:'a [l]: al]ll ‘! ”‘i :i:s:a
"AMBR" = Authonized Member
“MGR" = Manager

ANMBR ELINAIL BIRNBAUM
10348 SW 9T PL.
COOPER CITY, FL 33328

AMBR YOSEF ASHER ERBLICH
47735 COLLINS AVLE LINIT 4003
Miqni Beach, FIL 33140

{Use attachment if necessary)

ARTICLEV: Effective dawe. if other than the date of filing S(OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than Oive busines<sdnys prior to or 9 days after
the date of filing.)

Note: If'the date inserted in this blogk does not meet the applicable stattory filing requirements, this date will not be listed as
the document™s effective date on the Department of Staie's records.,

ARTICLE VI: Oxher provisions. ifany,

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:
i

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 805 0203 (1) (b), Fiorida Statuies.
1 am aware that any false information submitted tu a document 1o the Depaniment of State

constitutel h ki 8 BENBd Y bs provided for ins.817.155, F.S.

Filigg Fees: ry oo
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent °_;.2—'- ~
§ 30,00 Ceatified Copy (Optional) L - "’iﬁ
$ 500 Certificate of Status (Optionsal) ’_, s ——
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