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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITYD LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

EUI'/qu Up /48/} S{cwz‘cc,& LLO

{Must cantain the words “Limited Lisbility Company, “L.L.C." ar “LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:

Brincipal Office Address: Muiling Address:
%C:,J; HMalibu Cir 253 Maliby Cir
Lregndcres L4 33405 Zreenacses £ 33913

ARTICLE Il - Regintered Agent, Registered Office, & Reyistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You mmust designare an individua] or

another business entity with an active Florida registration.)

The name and the Florida street address of the regiswred agent anc:

_ Javier_MNactin_ Escalena,

Name

252 Mafbv Cir
Florida street addresa (P.O. Box NOT acceptable)

Greenactes L 32 H13

City State Zip

Having heen named as registered agent and 0 accept service of process for the above stated limited liabitity campany at the
place deslgnated in this certificate. I herelry accept the appointment as registered agent and agree 10 uct in thiv capaciny. |
Surther agree to cumply with the provisions of all statutes relating to the proper and complete perfurmance of my duries, and J
am familiar with and accept the obligations of nty position as regisieved 3{:01( as provided [or in Chapter 605, F.5.

N
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(CONTINUED)
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From: Luciana Puantas



Page: 6 of § 2024-07-09 15:18 13 GMT 13054636693

ARTICLE IV-
The namie and address of each person authorized o msnage and conwol the Limited Liability Company:

"AMBR" = Authorized Member
"“MGR" = Manager

NGR Tow.er Martin Escalona

?-5?;__{1'&1:*{, f‘ U ——
P CCCNALTS, FL_ 93413 _—

(Use sttechment if necessary)

ARTICLE ¥; Effective dute, if other tum the date ol ibiog: . . (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy after
the date of flting.)

Mote: If the date inserted in this biock dues not meet the applicable statutery filing requirements, this date will not be listed as
the document's effective date on the Departnent of State’s recards.

ARTICLE Vi: Other provisions, if any.

BEQUIRED SIGNATURE: P 4

v I : 0.:-’«-—- .. 3
T Gn'g.n;;r:of 2 member or}ur’authnnze} reprcscntanve.of 2 member. =
This document is executed in_sefordance with section 605.0203 (1) (b), Florida Statutes. —

I am awunre that aay false information submitied in & document ta the Department of State -

constitutes a third degree feiony asprawded forins 817155, ¥.5. .
(S

o Javier farhn Ficaloma,

Typcd or printed name of signcc T -
Filing Fres: - =
5125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent [
§ 30.00 Certified Copy {Optional} —

§ 5.00 Certificate of Statos {Optianal)

Fram:

Luciano Puentes



