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COVER LETTER
TO:  New Fling Section
Divislon of Corparations
IEFA+ LLC
SUBJECT:
Nwme of Limited Lizbility Comgpany
The euclosed Articles of Orgrnization and fee(s) are submitted for filing

<3 ~a
Plesse retum al] correspondenoe concermng this mattes to the following: T r; ::\3
5 =
Michse! J. Freerman, Esq. Pt
Name of Person i iz )

> [
Michael ). Freenun, P.A. R =

-~ L%
Firm/Company Ty v
R

153 Sevilla Avenue
Addres

Coral Gables, F1 331146006

City/Sate and Zip Cade

mfreeman@freemanrmiami. com
E-mai! address: (to be used for fiture annuni report notification)

Far further information concerning this matter, please call:
31085
)

Michael J. Freeman
at |

442 1567
Daytime Telephane Number

Na&me of Person Area Code

Enclosed is a check for the following amount:
J$120.00 Filing Foe &

[15125.00 Filing Fes
Certificate of Status

Madling Agdress

New Filing Section
Division of Corportions
P.O. Box 6327
Tallahassce, FL 32314

Fax audit number {{({H23000248197 3)))

[J$155.00 Filing Pec &
Certified Copy
(additioma] copy is enclosed)

\ﬁnso.w Filing Fee,
Cartficare of Status &
Certified Copy

(edditional copy is encloged)

t T

Street Addresy
New Flling Sectioa Civision

The Centre of Tallahassoe
2415 N. Monroo Stroet, Suite 810

Tallahassoe, FL. 32303
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE - Name:
The narme of the Linited Liability Comipany is:

[EFA~LLC
{(Must conlain the words “Limited Liability Company, "L L.C.." or "L LC.™)

ARTICLE 11 - Address:
The nwiting address and sireet address of the principal office of the Limited Liability Cownpany i
Mailing Address:

Principal Offiee Address:
1515 S Federal Highway, Suite 102
Hoca Raton, FI. 331412
(&)
vugrats B
R I
ARTICLE U] - Registercd Agent, Registered Office, & Reglstered Agent's Signature: (=
- - . e . . ’ . . P r~ (7 s e
{The Limited Liability Compuny cannot serve as ils own Registered Agent. You must desigaate an individual o7, = "‘i
anpther husiness cnny with an active Florida regisiration.) ',‘;J — famy
ineg @ P
The namwe and the Florida sucet address of the regisiercd agent are: e - .

ey Ty Al M ”
M.).F. Repistered Awenl Cum. L :‘ .,;‘3
Name LS Lo

L

153 Scvilla Ave ) ©

Florida sircet address (P.O. Box NQT aceeplable)
Corni Ciables Fl 33634
Shtee Zip

City
Hurving hevn vained s registered agesi and (o accep! service of process for ile akove siated f.mited liubilin: company at the

place desiguied in ihis certificate, I hvreby accopt the appointiment as registered agent and ugree (o act in this capaciiy. !
Jurther agree to comply with the provisions of all statuics relating 1 the proper und complete p-erformance of my duties, and !

i fumiliar with cnd accept the ohligations of my position as registered cgent as provided fir Chaper 605, 1.5

N ]'%e-’wrf»—: /}97&-3
Registered Agent's Siymature (REQUIREIH

4
ey

(CONTINUFEID

Fax audit number (({(H23000248187 3)))
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Jitle: Name and Address:
"AMBR" » Authorized Member
"MGR" = Manager
MGR_ ichel
v fle 102
BocaRaton F1, 33432 =~
&y M
'T'-’ [ ] ;:_‘:_;’
2 )
e
o T L--_::
ayceannt
R wooI=
=< =
D -1
. o
~ 1
-,
r :::»- r\)
T
{Use attschment if necessary)
. (OPTIONAL}

ARTICLE V: Pffective dats, if ather than the date of filing:
(If an effcctive date is tisted, the date nsust be sprcifie and canmat be mwre than ftve hosiness days prior to or 99 days after

the dete of {ling.)
Note: 1f the date inserted in this block docs not meet
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Signature ol member or an suthortzed

This document iy executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware thai any false information submitted in @ dogument to the Department of State

constitutes a thind degroe felony as provided for ns.817.155, F.S.

REQUIRED SIGNATURE: /| 4 -
A (%’hd@wpww ____
represontative of s mamber.

Eiling Peea:
$125.08 Filing Fee for Articies of Organization sand Designation of Regl stared Agent

$ 30.00 Certified Copy (Opthonal)
5 508 Certificate of Status (Optional)

Fax audit number ({((H23000248197 3)})

the applicable starutory filing requirements, this date will not be listed as



