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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE I - Nome:
The nume of the Limited Liabihty Company is:

Everore LLC

(Musi contain the words “Limiied Liability Company. “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liabiluy Company is:

Principal Office Address: Mailing Address:
3833 Powerline Rd 3833 Powerline Rd
Suite 201 Suite 201 ~ —
(=] I
Fort Lauderdale. FL 33369 Fost Lauderdale, FL 33309 > —re
= rc
. T2
ARTICLE INT - Registered Agent. Registered (Office. & Registered Agent’s Signature: % _:x:r_":“'
(The Limited Liability Company cannat serve as iis own Registered Agent. You must designute an individual or \ 3):-"?1
annther business entity with an active Fiorida registration.) O mﬂ:—:
Ao
I'he name and the Florida street address of the registered agent are: 4 .y
o
Northwes! Registered Agent LLC = 2%
Name @ I
7901 41h St N STE 300

Florida strect address (P.O. Box NOT accepiable)
Si. Petershurg FL 33702

City State Zip

Having been named as reyistercd ugent wnd 1o aeecplserviee of process for the ubove swied fimied Sabiline company i the
pluce designated in this cerdficare. | hereby accept the appointment ax regisicred ageni cnrd agree o act in this capacine. [
Jurther agree 1o comph-with the provisions of all stanaes relating 1o the proper and complere perfornance of my duties, and [
aw familiar with and accept the obligations of my position as registered agent as provided for tn Chapeor 603 F 5.

T [ L

Registgded Algent sAignature (REQUIRED)

(CONTINULD)
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ARTICLE IV-

The name and address of cach person authorized w manage and control the Limited Liabibity Company:

Litle: Name :
"AMBR" = Authorized Member
"MOR" = Manager

MGR

Reaewald, Sarah Hildegard

3833 Powerline Rd Suite 201
Fort Lauderdale, FIL 33309
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{Use attachment if necessary)

ARTICLE ¥: Lifective date. if other than the date of filing:

{OPFIONAL)
(If an efTective date is bsted, the date must he specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: 11the dare inserted in this block does not mecet the applicable sautory (iling requircments. this daie will not be bisted s
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURL:

SV e - S o=
STt O Ve L
Sigaatare of w mémber or un auefiorized representative of o member,
This document is executed in accordunce with section 6030203 (1) 1b). Florida Statutes.

L am aware that any false information submtted in a document to the Departinent of State
consttlutes o third degree felony as provided for ins. 817,155 F.8.

Nat Smith

Typud or printed nwne of signee

3 g

$125.00 Filing Fee for Articles of Qrganization and Designation ol Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Qptional)
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