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ARTICLES OF ORGANIZATION FOR LORIDA LIMITED TIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

ECAIR LLC
(Must contain the words “Limited Liabilisy Company, "L 1L.C"or "LLCT)

ARTICLE Il - Address:
The matling address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Muailing Address:
3550 UNIVERSITY BLVIY SOUTH 3850 UNIVERSITY BLVD SOUTH
SUITE I SUITE 01
JACKSONVILLE, FLORIDA 32216 JACKSONVILLE, FLORIDA 312216

ARTICLE I - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The natme and the Florida strect address of the registered agent are:

SODL & INGRAM PLLC
Name

1617 SAN MARCO BLVD
Florida street address (2.0, Box NOQT aceeptable)

JACKSONVILLE FLORIDA 32207
Cay State Zip

Having heen named as registered agent and 1o aceept sorviee of pracess for the above siated limied Bability comprany ar the
place designated in this certificale, T hereby accept the appointment ax registered agent and agrec fo act in this capacine, f
Surther agree to comply with the provisions rgf'u(! sty n'h.'rl'ng 1 the properand complete performance of my duties, wd |

amt firmiltar with und accept the ebligations of my position as registered agent as pravided for in Chapier 605, F.5..

AFB

Regisiered Agent's Signature (REQUIRED)
Andrew M. Sodk as Authorized Representative

(CONTINUED)
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ARTICLE IV-

The nane and address of cach person authorized 10 manage and control the Limited Liability Company;

]..]' \' " l"!llcn.

"AMBR" = Authortzed Member

"MGR™ = Manager

MGR BENJAMIN ) EPSTEIN

3550 UNIVERSITY BLVE SOUTH, SUITE 10}
JACKSONVILLE, FLORIDA 2216

MGR RUSHARB CHOKSI
2620 EQREST POINT (T
JACKSONVILLE, FLORIDA 32257

(Use attachment i necessary)
ARTICLE V: Effective date, if other than the date o1 filing: AOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be niore than five business days prior to or 90 davs after
the date of filing.)

Note: [ the date inserted 10 this block does not meet the applicable statutory filing requirements. this date witl not be listed as
the document’s effective date on the Departiment of State”s records,

ARTICLE YI: Other provisions, it any.

KﬂﬂﬂﬂﬂDSHmATUR&/4%%£Q&

Signature of u smember or an authorized representative of a menther.
This document is executed in accordance with sechon 605.0203 (1) (by. Flonda Statutes.
1 am aware that any false information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in o 817055, F.S.

Andrew M. Sodl, us Authorived Representative
Tyvped or printed name of signee

Filing Fres:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 10.00 Certified Copy (Optienal)

5 5.00 Certificate of Status (Optional}
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