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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

Euredoocs Mo L L E
ARTICLE I - Address: R
The mailing address and street addrese of the principal office of the Limited Liability <o '
Company is: g - g
8060 Ny 23 < Dol ¥ =24¢g 5

ARTICLE 1] - Registered Agent, Registered Office:
The name and the Floridg street address of the registered agent are: (7, Limited i,10biltzy

Comparny cannor Serve as lts own Reglstereg Agent. You must designete an individug) of snother business engty
with an active Floriga registration, } )
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ARTICLE Iv
The name and title of each person authorized to manage and control the Limijteg,
Liability Company: (MGR or BR)
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' Signature of a\lrﬁnrh’éi@\wlg{oﬁzed representative of a )lmember,
In accordance with section 605.0203 ( 1} (b), Florida Statutes, the execution of this document
der the penalties of perjury that the facts stated herein are true,
nt to the Depart:ient of State

constitutes an affirmation up
am aware that any false information submitted inadocume
constitutes a third degree felony as provided for in 5.817.155, F.S. o
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