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ARTICLES OF QRCANIZY NN FOR FLORIDA LIMETED LIABILTEY COMPANY

ARTICLE I - Nume:
The name of the Limised Liability C ompany is:

Elficiency Hetoes LLC
Must contain the words “Limited Liabiline Company, “LLA o "LLOT)

ARTICLE 1 - Address:
The mailing acidress and street address o the principal ofiee o the Limined Lishility Company s

Principal Office Address: Mailing Address:
SO0 NW 30eh 30 Swe 450 RAO0 N 260 StEsie 430
Pyoral, FI. 33 14n Doral, Fi, 33166

ARTICLE N - Registered Agent, Registered Office. & Registered Avent’s Sienature:
{The Limited Linbility Company connes serve as its own Regisiered Agent. Vou must designate anindividual ot
another business entity with an active Floreda rewistration.)

The mame and the Florida suect addeesg af the repistered spent ang;

Alex Paa Co,

N

SHUQ N 36Uy S Se 430
Flotida sueet address (1.0, Box NOTT acceptable)

[ Jovrad " 33166
Ciy Stale Zip

Hoving boeen named as regastered agens amed to ove ot service of preccess for e above steted Inniied fabilens companiv ot ihe

Hoce desienated in thix cortificere, [ horoby aecvpst the appoiniment as J"t.*c{.\'.‘"J'z’dus;a'r” and queree (o el i s capaciiy,
E d . ) (N 1 : :
(lf!p(lr

Jorther agroe do comple wid the provisions of afl siatates relasing o ile proper and commplote porfirman coaf v desices,

an fumiliar vith and aceept the eMigations of miy postiion us registered agend as poovided foe i Chapter 8135 F.5,
il

Vliz"gll.\lurcni Ageat’s Signature (REQUIRLIY

(CONTINLLEI
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ARTICLE [v-

The mune and address of cach pesonaathoseed o mamage and comol the Litied Liabilive Company:

Tides
“AMBRY = Authorized Member
"MGR" = Manager
MGR Lissette 3 Noboa
X400 NW Anth 8t Sie - f30
Doral. FL 33166

(FIse pttachinent 37 necessay
P HIONAL)

ARTICLE Ve Effecuve dawe. if oiher than the dawe o tiling:
(f an effective date s listed. the date must be specitic and cannot he more than fve buviness davs prior te or 0 dayvs after

the date of filing.)
Note: i the date inserted in this block does now meet the applicable statutory Hiling requirements, tis date will not be listed o<

the documeni’s effectise date vit the Departuvent of State™s recoids,

ARTICLE V1 Other provisions, it any.

REOQUIRED STGNATU

N L vy - - X
fa nn‘mth' or an authorized representative of o member,

Nignallire v
s docoment is execuied i accordauce sith section 6050203 011D, Flanda Statates.
Lam awsie that any false infinmazion submitied in 2 document to the Depatiment of Stie £2
constitutes @ id degree Selony as provided for s 817133 Fs. . £
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