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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limiwed Liability Company is:

ECO COACHENG, LLC
(Must contain the words “Limited Lizhility Company, “L.L.C."ar “LLC™)

ARTICLE I - Address:
The mailing sddress and street address of the principal office of the Limited Liabiliey Company ia:

Principal Office Address: Muiling Address:
26020 CRANE AVE 2650 CRANFE AVE
NORTIH PORT. FL 34286 NORTH PORT. FIL 34286

ARTICLE 11 - Registered Agent, Registered Office. & Registered Apent's Signature:
{The Limited Liakily Compans canos serve agits own Registered Agent You musi designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered ageni are:

ALLEN MUNAMARA
Name

2630 CRANE AVE
Florida street address (P.0, Box NOT aceeptable)

NORTH PORT FLORIDA 34286
City State Zip

FHeaving beet named dy registered dagent and 1o accept service af process for the above stated limed frabiline company at the
place designared in this certificate. 1 hereby accept the appointment as registered agent and agree to aol in ikis capaciy 1
Sfurther agree to comply with the provisions of lf siatutes reluting w0 the proper ami complete performanc of sy duries and |
am famifiar with and aecept the obligativns of my position ey reguiered agent as prm ided for in Chaprer 6113, F 5.

A

RtLIS'.L't.\.I Agent's Sigh JlUiL’ RFQUIRI ™M

(CONTINLVED}



07/14/2023 08:53 T-04:00 TO: +18506176381 FROM: 9416251526

ARTICLE 1V
The name and wddress of each person suthorized t manage snd control the Limited Liahility Company:

"AMBR” = Authorized NMember
"MGR" = Manager
AMBR ALLEN MUNAMARA
2650 CRANE AVE
NORTH PORT. FL 34286

AMBR AMY MOUNAMARA
W) CRANE AVE
NORTH PORT, FL. 34286

(Lise attachment if necessan)
ARTICLE Y Effective dute. it other than the date of filing: AQPTIONAL)Y
{If an effective date is listed, the date must be specific andTammTheMOTETM - MYEHTTMEss dayvs prior to or 30 dass
after the date of fiting.)

Note: [f1he dute inserted in Lhis bluck dues nat mect the applicable statmom filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Othcr rovisions, i any,
ANY AND ALL L UL BUSINESS

s Yl

Slzmllurc of » member or an authdfifed rrpresenlamenl u member.
This document is exeeuted in accordance with section 6050203 (1) (). Florida Statues.
am aware that any false infoanation submitied in @ documentta the Blepartment of
Stale vonstiwtes 2 third degree felony as provided for ins. 817,155, F.5

ALLEN MCONAMARA
Vvped or printed name ol signee

Filioe Fees:
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent
5 30.00 Certified Copy (Optivnal)

§ 500 Certificate of Stutas (Optional}



