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COVER LETTER

TO: New Filing Section
Division of Corporations

Egghead Investments. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgumzation and fee(s) ure submitted for filing.
Please return all correspondence concerning this matter to the following:

Radolfo Santa-Ana

Name of Person

Egghead lnvestments, LLC

&

Firm/Company

S400 SW 1d1st St.

Addruess

Palmictio Bay, FL 33138

Citv/State and Zip Code
samaana? 1 8@ vahoo.com

[2-mail address; (1o be wsed for fuiure annuat report notification)
For turther infurmation concerning this matter. please call:

Alvin Santa-Ana 780 4993789
ak ( )

Name of Person Area Code Duvtime Telephone Number

Enclosed is a check for the following amouni:

= 3123.00 Filing Fee L35130.00 Filing Fee & LIS133.00 Filing Fee & TSi60.00 Filing Fec.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed})

Muiling Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

.0, Box 6327 2413 N Monroe Streel, Suite 810

Talluhassee. FLL 32

LY

4 Talluhassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE F - Name:
The name of the Limited Liability Company is:

Epghead [nvestments, [L1LC

{Must contain the words “Limited Liabitity Company, “L.L.C.." or “LLC.™)
ARTICLE 11 - Address:

The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
S400 SW 14181 Sq.

R400 SW 14 st 5e.
Palmeuoe Bay, FL 33158

Palmetto Bav, FL 33158

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

{The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individoal or

anuther business entity with an active Florida registration.)
The name and the Florida street address of the v

cuistered agent are:

Rodolfo F, Santa-Ana, Jr.

Name

1323 NW s0th Ave Apt F
Flurida street address (0L Box NOT aceepiable)

Margawe FL 33063

City State Zip

Having been numed as regisiered agent and 1o aecept seivice of process for the above stated limited liabilioy compeniy ar the
place designated in this certificare, [hereby aceepr the appointment as registered agoent aid agree w act in this capaciee.
Surther agree to compvsith the provisions of all statites relating o the proper and complete pectormance of my duics, and |

amt fomiliar with and aceepi the obigaiions sf my position as registered agent as provided por in Chaprer 603, F.§S

Ko do b9 g Qui—
[{Lghlcrcdwnmturg (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"["“]i,. .:"!ml. .lnd _! ddcg:v:--
"AMBR" = Authorized Member
"MOR™ = Manager

MOUR/AMBR Rodolto Santa-Ana
S40U SW T d st 56
Palmeto Bav, FL 33158

MGR/AMBR Ruodolto F. Santa-Ana, Jr.
1323 NW B0th Ave., Apt. F
Margate, FL 33063

MOR/ANMBR Alvin R, Santa-Ana
203 Sherwood Dr.
Bradenton, FL 34210

MUR/AMBR Alxa C. Santa-Ana
2600 Lockwood Dy
Winston Salem. NC 27103

(Use attachment if necessary)

ARTICLE Vi Effective date, if wther than the dute of filing: AOQPTIONALY
(1 an effective dute is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.}

Note: il the date mserted in this block does not meet the applicable statmory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE: Wﬂ 0/5;/[;: ﬁ)f‘ﬁ{ (‘Mﬂ/"

Signature of 2 member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 {1) (b, Florida Statutes.
1 am aware that any false information subinitied in a document 1o the Department of State
constitutes a tinrd degree felony as provided for in 5,887,133, F.5.

Roduolte Santa-Ana
Typed or primed name of signee
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o Fees-

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certitied Copy (Optional)

S 500 Certificate of Status (Optional)
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