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ARIK TESCIDRGANTZATION FOR FLORLEDA LIMTIED LIABILITY COMPANY

ARTICLET - Name:
The mume of the Limited Liabiliny Company is:
- .

EACMOp LLC
{Must end with the words “Limited Liability Company, "L.L.C..7 or “LLC.Y

ARTICLE H - Address:
The mailing address and strect address of the principal otfice of the Limited Liability Company is:

Mailing Address:

378 Norhlake Boulevard, 378 Noahiake Bouwlevard,
wNorth Palm Reach, Florida 33408 ~North Palm Beach, Florida 33108

Principal Olfice Address:

ARTECLE LI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonida registraizon.)
The namwe and the Florida stcet addiess ol the registered agent are:

Chauncey Lutkin

None

378 Northlake Boulevard,
Florida street address (PO, Box XOT acceptable)

33408
Zip

North Palm Beach Fi.

Cly State

Huving been nained as regisiered agens and 10 uceepi service of process for the above sited limied habiliy company ar the

place desigmated i this cergicare, ! hwereby aecept the appoiionesi as regstercd agent and agree 10 act in ths capacity, {
Jurther agree to voarply walt the proviasons of ol statistes seloring o the proper and complewe pecforosance of o dies, and {

am fmdtar wieh ard coeeps the obligaanons of iy pasinon as registercd agest ayarovaded form Chapter 003, F.8.

Registered Agent's §1ature (RECLRTH)
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ARTICLE V-
The name and address ot each person authotived o manage und controt the Limned Liahility Company:
Title:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

{hauncey Lutkin
378 Nonhlake Boulevard,
Narth Palm Beach, Flonda 33408

{Use anaclment iF necgssiry)

ARTICLEV: Ellective dawe, if other than the date of filing:

COPTIONAL)
{If an effective date 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: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document s elfective date on the Depantiment of Staie's 1ecords,

ARTICLEVI: Other pravisions, itany,

REQUIREDSIGNATURE:

[~

i vepresentative of a inember.
This document is executed in accordance with scetion 6030203 (1) (b). Florida Statutes,

1 am aware ihat any falsc information submitted in a document 10 the Department of State
constitutes a third degree felony as provided forin s 817,135, F.8

Signature of a memiber or an authori

Michael Chen,CWS CPA LLP- Authorized Representative
Typed or printed name of =11

Filing £ .
$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agend =

$ 30.00 Certified Copy (Optionat) Zu
S 5.00 Certificate of Status (Optional)
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