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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Naimne:
The n?mn of the Limited Lisbility Company is:

EBENECER UNDERGROUND, LLC
" {Must contain the words ‘Limitcd_Liabi!jty,Compa.ny, “L.L.C."or “LLC™

ARTICLE Il - Address: o
The mailing address and street address of the principai office of the Limited Liability Company is:

.

it . Muailing Address:

19601 SW 127TH AVE ST 19601 SW 127TH AVE
MIAML F1, 33177 . MIAMLFL31IT)

' ringjpal .

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individua! or
another business entity with an active Florida registration.).

The mme and the Florida strect address of the registered agent are:

OSCAR GOMEZ LEDESMA
Name

19601 SW 127THAVE- . - -

Florida strect address {P.07Box NOT acceptable)
; , MIAMI FL- 33177
i City . "State _ Zip

Having E!un named as registered agent and 1o accept service o] process for the abowe stated limited liabliity co pamy at the

;i Lol . -

Registered Agent's Signature {REQUIRED)

 (CONTINGED)
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ARTICLE [V-

The name and address of each person suthorized (o manage and control the Limited Liability Company:
Jinle: Name and Addrasy;

"AMBR" = Authorized Member

"MGR" = Manager

MGR QSCAR GOMEZ LEDESMA
1950] SW 127TH_AVE
Mlamt, FL 33177

{Use attachment if necessary)

" ARTICLE V! Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date s listed, the date muat be specific and cannot.be rore than five busioess days prior to or 90 days after
the date of filing.) R

Note: If the date nserted in this block does not meet the applicable statutory fillg requirements, thid date will not be listed as
the document’s effective date on the Department of Stete's records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE:

Signature of 2 member or an suthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Floridu Statutes.
1 2m aware that any false information'submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.317.155, F.S.

OSCAR GOMEZ 1 EDESMA
Typed or printed name of signee
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