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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

ECOMAX HARP LLC

(Must end with the words “Limited Liability Company, “L.L.C.."or “LLC.")
ARTICLE H - Address:

The mailing address and sirect address of the principal utfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
(678 NE 193rd Sireot 678 NE 193rd Strect
Miami, FL 33179 Miami. FL 33179

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as 1ts own Registered Aguent. You must destgnale an individ
apother business entity with an active Florida registration.}

walor g
R =2
. =
—. -
The nanwc and the Florida street address of the registered agent are: l“ I;E
g N
Astar Miami LLC n oD
Name me

1 L =
. - =
678 NE 193rd Street — o
Flarida street address (P.O. Box NOT acceptable) _’c.g_—_ r’\’
. . - - G - a\

Migmi FL 337y =

ity Staty Zip

Having been named as registered agent and o accepl service of proeess for the above siated limited liobilioe company at the
place designated in this certificare, | hereby accepi the appaintment as registered agent and agree 1o act in this capaciny. |
Surther agree to comply with the provisions af clf staaetes relating to the proper and complete performance of my durics, and |
am familiar with and accept the obligations o my position as regisicred agent as provided for in Chapter 6035, F.5..

s/ DENIZ A HAVIYO YANNIER MRS

Regisiered Agent’s Signature tREQUIRED)

{(CONTINUED)
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ARTICLE 1V~

The name and address of cach person authorized to manage and control the Limited Liability Company

AMBR” = Authorized Momber
"MGRT = Manager
AMBR

Astar Mianu LLC

678 NE 193rd Strect
.\lmml. Fl. 13179

AMDBR

Marcus Elias
678 NE 193rd Strect
M, FL 33179

(Usc attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing

A(OPTIONAL)
{If an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block docs rot meet the apphcable statwtory filing requirenients., this date will tot be listed as
the document’s effeciive date on the Department of State s records

ARTICLE VI: Other provisions, if any.

= =
e ~
- -
REOUIRED SIGNATURE: T - -
L = )
s/ Marcus Elias =. = —
bty ~o A
Sngnatnrc af a member or an authorized rcprc\enmtni‘nf 2 members <o l -
This document i1s executed in accordance with scetion 605.0203 (1) (b). F lmu‘%mlu(cb Py
| am awarc that any falsc information submitted i a document to the Departiment ot btalc:m =
constitutes a third dc;:ru.L felony as provided for ins.817.155, F.5. ¢ fos] e
- i i
Marcus Elias _ _ _ :éf“ ?—;
'vped or pricted name ot signee o

ine Fe

$125.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (QOptional)
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