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Advanced Incorporating Service
1317 California Street Phone: 850-222-CORP
P.0. Box 20396 Fax: 850-575-2724
Email: wlopez@aisincfl.com

Talahassee, FL. 32316
Website: www. aisingfl com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The neme of the Limited Liability Company is:

EAJ Service, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE I - Address:
The mailing address and street nddress of the principal office of the Limited Liabili.y Company is:

Principa] Qffice Address: Mailing Address:
5214 NE 3rd Ct. 5214 NE 31d C1.
Ap A2 Apt £2
Miami, FL. 33137 Miami, FL 33137

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agént’: Signature:

{The Limited Lizbility Compacy cannot serve as its own Rezisterzd Agent. You must designate an individual or . o
another business entity with an active Floride registration.) =
L
The name ond the Florida street address of the registered agent are: CC-"
=

Elena Jairnes t
Name i
e
324 NE 3rd Ct.. Ap: 82 =
Florlda street address (P.O. Box NOT acceptabie) W
Migmi FL. 33137 =

City State Zip

Having been named as rogistered agent and to accept service of process for i above stoted fimited liabillty company ot the
place designated in this certificate, I hereby accept the agpoiniinent as regisiered ogent and agree to act in this capaciiy. |
Jurther agree (o comply with the provisions of all stanes relating to the proper and conplerc performance of my ditties, aid |
ami fandiiiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, I2.5..

istered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address ¢f each person aulhorized to manage and control the Limited [iabikty Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGOR Elenn_laimes

A214 NE 3rd C1.. Apt #2
Minmi, FI, 33[37

MGR Ana Jnjmes
5214 NE3cd C1, At #2
Miami, F1 33137
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ARTICLE V: Effective datc, il other than tke date of fling: (opTloN’" ALy, R
e

(1f an effective date is listed, the date must be specific and cannot be more than five business days prlorto or 9@2):3 n
'¢n

the date of filing.)
Mote: Ifthe date inserted in this block doss not meet the applicable stetutory filing requirements, this du[&liflll n&%e listed 6%

the document’s effective date on the Department of State's records. =

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: W;‘

Signatured L’ member or an authorized representative of n member.
This document i¥executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of Stale
constitutes a third degree felony as provided for in 5.817.153, F.8.

Elena Jaimes

Typed or printed nume of signce
Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (OptionaD)
& 5.00 Certificate of Sintus {Optional)



