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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY

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

EDG ALL SOLUTIONS. LCC

{Must contain the words “Limitec Lianlicy Compeay, "L.L.C.,” or "LLC.™)

ARTICLE IT - Address: .
Tie mailing address and strees address of the principal oftice ot tie Limited Linbility Conpany is:

Principal Office Adudress: Mailing Address:

19800 SW iBOTH AVE 19800 SW 180TH AVE

LOT 99 LOT 89

MIAMI, FL, 33187 MIAMI FL. 3387

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Youmust designate an ipdividual or

another business entity with ao active Florida registraiion.)

‘The nanwe and the Florida street address of the regisiered agentare;

ERDY DELGADQ

Nume

19800 SW 180TH AVE LCT 39
Florida street address (P.O. Box XQT acceplable)

MIAMI FL 33187
City St Zip

Huving heen numed as registered agenl and to aceept service of process jor ihe above siated limited liahility company at the
place designated in this certificaie, ! hereby accept the appoinimeni as registered agent and agree (o act in this copacity. |
Jurther agree to comply veith the provisions af ofl siantes relating o tha proper and complcte performance of my duties, and {

am familigr with and accept the obligetions of my positiop-qs registered ageni as provided for in Chepter 405, F.5.
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“Registtred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each persan
Titie:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Name and Address;

EDDY DELGADO
19800 S\ 180TH AVE LOT 9%
rlansl, FL 3T787

authorized 10 1manage and control the Limited Liability Company

(Use anachnent if necessary)

ARTICLE V! Effective date, if other than the daie of fihing:

{If an effective date is listed, the date must he s
the dute of filing.)

. (OPTIONAL)

ARTICLE Y1 Other provisions, if any.
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pecific and cannot be morc than five business days prior tu or 90 days after

Note: Ifthe dalc inseried in this block docs not meet ihe applicable statutory filing requirements, this date will pot he listed as
the document’s effective date oa the Departruewt of Siale’s records.

REOUIRED SIGNAT

L

i'SiEnature of a member or an authorized representative of 8 member.
This document is exccuted in accordanse with seciicn 605.0203 (1) (b), Florida Statutes
I'am aware that any false information submitied in a document to the Deparument of Siate
constitutes a third degree felony as provided for in s 817155 F.5.

EDDY CELCADO

Typed or prinitd vame of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optivnal)
5 5.00 Certiftcate of Status (Optional)
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