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ARTICLESOFQRGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLET - Name:
The name of the Limited Liabilicy Company is:

ENCHANTED HIDEAWAYS INVESTMENTS LLC
(Must contain the words “Limited Liabilicy Company, “L.L.C.," oer “LLC."}

ARTICLE II - Address:
The mailing address and siweet address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:

4700 NW BOCA RATON BLVD 2202 2700 N BOCA RATON BLVD #202
BOCA RATON, FL 33438 BOCA RATON, FL 33431

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o7

another business entity with an active Fioride registzation.)

The name and the Florida street address of the registered agenl are:

ELQO ENTERPRISES, INC.
Neme

2700 NW BOCA RATON BLYD #2202
Florida street address {P.O. Box XOT acceptablie}

3431

v

BOCA BATON FL
City State

Having been named as regisiered agent and to accept service of process jor the above stated limited linbility company ai the -
i

place deszgna!ed in this ceriificate, ! hereby cccept the appointment as registered ageni and agree io ac: in this capactiy. |
further agree 1 comply with the provisions of all scaruies reloting to the proper and complete performarce of my dutigs, and{ ™

e
am familiar with end cccept the obligaiions of my position as registered agent as provided for in Chapier 605, F.5. - e
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Reglstéred Agent's Sig{fnmrc {R..QUERED)
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ARTICLE IV
The name and address of each person authorized to manage and control the Limited Liabilitv Company:

I. | R \' " I]i ': ENIIES'
"AMBR" = Authorized Member

"MGR" = Manager
MGR DAXIEL SUTER
ERNST-TUNG-GASSE 164
CH-£400 WINTERTEUR - SWTIZERLAND

MGR MOXIKE RANGEL CIDADE
BERNST-TUNG-GASSE 164
CH-EAX) WINTERTRUR - SWITZERLAND

(Usc at:achment if necessary)

ARTICLE V: Lffective date, if other than the date of Sling: (OPTIONAL)

(If an effective date is listed, the date must he specific and cannot be mare than five business days prior to or 99 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable siawtery filing requirements, this dute will not be listed as
the document’s effective dete o the Departmeni of State’s recorcs.

ARTICLE V1: Other provisions, if any.

RBEQUIRED SIGNATURE: 4
A
Signature of a meinber or an authorized representative of a member.
This document is executed i accordance with seciion 605.0203 (1) (b), Florida Statutes.

I am aware that aayv talse infonnation submitied in 2 document w the Department of State
constitutes a thixd degree feleny as providad for ins.817.155, F S

DANIEL SUTER = Munayer
Tvped vr printed zame of signee




