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AROCEES OF ORGANIZATION FOR FLORIDA LIMITED LIARBULITY COMPANY

ARTICLE D - Name:
The name of the Lunited Liability Company is:

EVERPEAK HOLDINGS, LLC
{Must contain the words “Limited Liability Company, “L.1L.C" or “LLCY

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabiliy Campany is:

Principal Office Address: Mailing Adidlress:

W1 INDUSTRIAL CIRCLE
LINIT 6 SAME
CAPE CORAL. FL 33909

ARTICLE ITI - Registered Agent, Registered (ffice, & Registered Agent’s Signature:
{The Limized Liability Compuany cannot serve as its own Regisiered Agent You must designaie an individual or
snother business entity with an active Florida registration. )

The name and the Florida strees address of the registered agent are:

RALUNIER MENDILUZA

Name

Q01 INDUSTRIAL CIRCLE UNIT 6
Florida stireet address (P.O. Box NOT scceptable)

CAPE CORAL FL 33500
City State Zip

Having been named ax registered ugent and 1o accept service of process for the above stuted limited takilite company ar the
ploce destgmated in this certificate, [ hereby aocep the uppoiniment us registered agent andd agree to act in this capuacity, |
Jurther ugree 1o comply with the provisions of ali stautes relating ta the proper and complete performance of my duties. anid |
am fumiliar with and accept the obligutions of my position as registered agent as provided jor in Chemer 003, F.5.

/) Apuncan Wancdelicqa

Registered Agent's Signaiufo{REQUIRED)

(CONTINUED)

From Yane:



. Pape: 4 of 4 2023-08-C3 15 16 45 GMT 13053284774

ARTICLE {V-
The name and address of cach person awthorized o manage and conwrol the Limited Liability Company:

“AMBR" = Authorized Member

“MOGR" = Manager

AMBR . RAUNIER MENDILUZA
901 INDUSTRIAL CIRCLE UNIT 6

CAPE CORAL. FL. 31909

(Use attachment if necessary)

ARTICLE ¥ Effective dute, if other than the date of fiiing: AOPTIONAL)

(1T un effective date is listed, the date must be speeifie and eannot he more than five business days prinr to or 90 dayvs ufter
the date of filing.)

Note; 11 the date inserted in this block does not meet the applicable sttntony tiling requirements. this dae will net be listed as
the document™s effective dote an the Depurtment of State’s recorda.

ARTICLE Vi: Onher provisions, if any.

REOIRED SIGNATURE:
/ a—// /éa‘.mo&ifu WMZ@

Signature ofa member ar an anthorizel rcﬂscnlati\'r of o member,
This document is gxeeuied in accordance with section 685.0203 (1) (b), Florida Statutes.

I am aware that any false infbrmation submitied in a document 1o the Department of State
constitutes a third degree felony us provided forins 817,155 F S,

RAUNIER MENDILUZA

Typed or printed name of signee

Filing Fres;
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

£ A Centificate of Status (Optisand)
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