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COVER LETTER
TO: New Filing Section
Division of Corporations

EZEK Group , LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Asticles of Grpanization and foes) are submitted for filing.

Please retern all correspondence voneerning this mater to the following:

Edwin Cucencas
Nanw vf Person

Fim/Company

3217 Maserati St
Address
Sebring FL 33872
City/Szate and Zip Code
usvidred@@hotinait.con
E-mail address: (10 be used for future annual repont netification}

For further information concerning this matter, please eall:

503 214-6743
)

Edwin Cuencas
ar {
Area Code Davtime Telephone Number

Name of Person

[1S160.00 Filing Fee,

Enelosed 15 a check for the follewing amount:
1512500 Filng Fee 15130.00 Filing Fee & [18155.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed} Certified Copy
(additiunal copy 1s enclosed)

Strect Address
New Filing Section Division

Muiling Address
New Filing Secuon
The Centre of Talluhassce
2445 N. Monroe Street, Suite 310 e
:“-‘»'I:.'}
-

Division of Corporations
POy Bos 6327
Talluhassee. FL 32314 Talinhussee, FIL 32303
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ARMCLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLET - Name:
The nane of the Limited Linbility Company is:

EZEK Group , LLC
{Must contain the words “Limited Liability Company, "L.LC. "o "LLCT)

—e -

ARTICLE I - Address:
The mailing address and street address of the principal office of the Linied Liabitity Compuny i,
Mauiling Address:

Principual Office Address:

4217 Maserat St
Scbring FL 33872

4217 Maserati St

Sebring FL 33872

ARTICLE 11l - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve a3 its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

The nanw and the Florida street address of the registered agent aie:

Edwin Cuencas
Name

4217 Maseran S8
Florida street address (P.O. Box NOT acceptable)

FI.
Stale

33872
Zip

Sebring
City

Having been named as registered agent amd tv acceps service of process for the abyve stated limited liubility compary at the

place designated in this certificate, | hereby accept the uppuiniment as registered agen und ugree 1o act in this capucity. |
o as provided for in Chaprer 603, 5.

Jurther agree to comply with the provisions of all stauses relating o the proper and complete performance of my duties, and

am familiur with and accept the obligutions of my position as regisiered uge
(

chistc:(:d Agent’s Siglmurc REQUIKED)

(CONTINUED)
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ARTICLE 1V-
The name and address ot cuch person avthorized W menage and control the Limaed Liabibity Compuny

'I‘i]li.. \"II" " .l“!I 5!"“:'.: .

"AMBR” = Authorized dMember
"MOGR™ = Munager

MGR Muvlene Candelurio
4217 Mascray St
Sebring FI. 33872

MGR Edwin Cuencas
4217 Maseran
Sebring FI, 33

St
872

(Use antachment if necessary}
AUPTIONAL)

ARTICLE V: Lrfective dute, if uther than the date of filing: -
(If an effective date is listed, the dite moust be specitic and cannot be more than five business days prior to or 94 days after
the date of filing.}

Note: It the date inserted in this block does not mueet the applivable statutory filing requirements. this date will not be listed as

the document’s cifecnve dute on the Department of State’s records.

ARTICLE V1: Other provisions, iTany.

ey
REQUIRED SIGNATURE: /
,—’/%" L Bt ESm
rd

. L= » N . N
Signature of o member or an authoriged representative of a member.
This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that anv false information submitted in a document ie the Depariment of State
o provided for in 817,153, F.5.

constitules a third degree relony;
Z:/:/ in 6 M Enege s
Typed or pritited name of signee

A ——

Filine Feey:
$125.0¢ Filing Fee for Articles of Organization and Designuation of Registered Aguent rn o
$ 30.04 Certitied Copy (ptionul) i 2
$ 500 Certiticate of Status (Optional) '_".'_c_;-’ ey
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