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To:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMUED LIABILITY COMPANY

ARTICLLE I - Name:
The name of the Limited Liability Company is:

ENRILLLC
{Must conaie the words "Limized Liability Company, “L.L.C.." or “LLC™)

ARTICLE 1l - Address:
The mailing address and street address o' the principal oitice o' the Limited Liability Company is:
Mailing Address:

Principal Office Addresa:
5900 COLLINS AVIEADPT 1202 SAME
MIAMI. FE 33140
—
ARTICLE 111 - Registered Apent. Registered Office. & Registered Agent’s Nignature: =g )
{The Limite¢ Liability Company cannot serve as its own Registered Agen:. You must designate ar indlividual or [ j;‘ N
anotiier business entity with an active Florida registration.) Tmi -
Tl ™ ﬁ
. S N . - Lo o] [
The namwe srud the Florida street wddiess o the registered ngent ae: e
) (] )
- fam
RIZO POPOVIC .
Name ' ’—-; :!; . _-.'}
I Hia
3 =
.t

3900 COLLINS AVE APT 1202
Florida street address (P.O. Box NOT acceptable)

320

Lrd

MILAMI FL
State Zip

City

o~

Having been named as regisiercd agent ard 10 aeceps service of process for the above siased mited linhilite company a the

place desiynated in this certificate, [ hereby accept the appointment as registered agont and ugree i act in this capacity. I
farther agree to comply with the provisions of all siatutes relating lo the proper and complete performence of iy dulies, and |

am familiar with and accept the ohligations of my position as vegisiered ugent as provided for in Chapier 605, F.8,

£t

R lFsn ], iCH IR 30LL0
Regisiered Ageni's Signatore (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liahility Company;

Tite: AmE g 85

"AMBR" = Authorized Member

"MGR™ = Manager

MGR RIZO POPOVIC e,
3900 COLLINS AVE APl 1200
MiaMIL F1 33140
-—‘
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e I o,
s atos
2T cry L
. * froy
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{Use attachment if necessary) - o
—
A{OPTIONAL)

ARTICLE V. Effective date, if other than the date of liling:
(If an eftectve date is listed, the date must be specilic and cannot be more than five business days prior o or 90 davs after

the date of filing.)

Note: I the dute inserted in this block does net meet the applicable statnory Nlimg reguirements, this date will ot be lisied as
the document's eifective daste on the Department of State's records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
i

LraNs L M4 rEst
Signature of & member or an wuthorized represeatative of 2 member.
This document is executed in accordance with seciion 005.0203 (1) (D), Florda Simutes,

| am aware that any false intormation submitted in a Jocument W the Departiment of Stite

constitules a third degree felony ns provided for m s 8171535 F 5

RIZO POPOVIC
Typed ar printed name of' signee
Filing Fees:
$125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent

§ 30.00 Certificd Copy (Optienal)
8§ 5.00 Certificate of Status (Optional)



