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ARTICTLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE 1 - NAMLE

The name of the Limited Liability Comipany shall be
ERCG GROUP 1I.C LS
cE T
ARTICLE 11 - ADDRESS , S =
The Princtipal street address of the Limited Liability Company shall be ! = e
(R —= a8
12745 MAYPAN DR eow D
N

BOCA RATON, FLL 33428

T'he Mailing address of the Linuted Liability Campany shall be

SAME AS PRINCIPAL

ARTICLE T - REGISTERED AGENT
The name and Florida street address (PO BOX not acceptable) of the Registered Agent are

EDWARD R CRESIPO
12745 MAYT'AN DR

BOCA RATON, FI. 33428

Hercing bheen named as Regisiered Agent and 10 accept service of pracess for the ahove Limited
Liability Compenn: al the place designented in this Certificaie, [ hereby aceepr the appoiniment us
Registered Agent and agree (o act in this capaciiv. T further agree (o comphewith the provisions
af oll statutes relating o the proper and complete performance of my duties, and { am Jumiliar
with und aocept the obligations of my position as Registered Ageni fov in Chaprer 603, F.8.

S oond, Cawpcr
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ARTICLY IV - MANAGLERS
The name and address of each person authorized to manage and control the Limited fiability

Company shall be
Name: EDWARD R CRESPO

Title: MOGMR
Address: 12745 MAYPAN DR
BOCA RATON, FIL. 33428

ARTICLE V- EIFFECTIVE DATE

rective date shall be the filling date

REQUIRED SIGNATURE:

fduward Crsape

FIYWARD R CRESDPO - Member or AMBR

0671272924
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