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ARTICLES OF ORGANIZATION FOR IT.ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

E301, LLC
{Must contain the words "Limited Liability Company, “T1.7.C." or “LI.C.")

ARTICLE Il - Address:

The mailing address end street address of the principal office of the Limired Liability Company is:

Principat Office Address: Mriling Address:
Same

3090 Cadiz Road
Boca Raton, FI. 33432

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve us #1s own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Name

The name and the Florida strect address of the registered agent are:
Comiter, Singer. Basemnan & Braun, LLP

3825 PGA Boulevatd, Suite 701
Florida stregt address (.0, Box NQT acceptable)
FI. 33210
Zip

Patmy Beach Gardens
City Siate
Having been nemed as registered agent and o accep! service of process jor the above stuted limived Habiiioy company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree io ol in tils capacity. |
nd complete perpormance of my duties, and f
fen: As provided for in Chapter 605, F.S..

Surther agree to comply with the provisions of all statnzes relaiing 1o thethro
am familiar with and accep! the obifgations af my pusition as regrste
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I¥-
The name ard address of each person autkorized 10 manage and contiel the Limited Liability Company:

Tiikes Name and Address:

"AMBR" = Authorized Membaer

oo

"MOGR"” = Manager
MGR Anastasios Tom Sovredes
30%0 Cadiz Road
Bocs Raton. FL 33432

(Use aitachment if necessary)
(OPTIONAL)

ARTICLE V: Liffeciive date, if other than the daic of filing:
(11 an effective date Is lsted, the date must be specific and cannot be more than five business duyvs prior to or 90 days aficr

the date of {lling.)
Notg: [fthe date inserted in this block does net meet the applicabie siatutery filing reguirements, this dare will not be listed as

the document’s effective dete on the Departmen: of State's records.

ARTICLE VI: Other provisions, if any.

7 f@"f
7

REQUIRED SIGNATURE:

Signatureof a medtber or an authorized representative of & member,

This documens 15 executed in accordance with section 665.0203 (1) (b}, Fiorida Statutes.
1 am aware that any false informazion submitied in u docuement 1o the Department of State

constitutes a third degzez felony as provided for in s 817155, F.§,

Michacl S. Sineet, Authgrized Representative
Typed o7 prinied name of signee

Filine Fees:
$125.00 Fillng Fee for Articles of Organization and Designation nf Registered Agent

$ 30.00 Certified Copy (Optional)
§  5.00 Certilicate of Status (Optionsl)



