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From; TAXLEAF.COM INC COMTADORAMERICA COM
ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY CONMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

EDUR LLC

{Must contain the words “Lunited Liability Company, “L.1.C
ARTICLE I - Address

Jar"LLC)
The mailing address and strect address of the principal office of the Limited Linbility Company is

Principal Office Address

549 NE 123RD STREET
NORTH MIAMI. FL 33161

Mailing Addiess:

1549 NE 123RD STREET
NORTH MIAMI FL 33161

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature

—
(The Liumited Liability Company canstot serve as its own Registered Agent. You must designate an individual or
another Lusivess entity with au active Flocida registrulion.)

The name and the Florida street address of the registered agent are

ACCOUNTANT & MANAGEMENT, INC

Name

1549 NE [23RD STREET

Florida steeer address (P.O. Box NQT acceptable)
NORTH MIAMI FL
Stale

33(61
Citr

Zip
Having been named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, [ hereby accept the appointinent os registercd agent and agree (o act in this capacity. |

Jurther ageee tu comply with the provisions of ol stututes refuting to the proper and complede pesformunce of my duties, ond |
i

um familiar with and accept the obligations of my pas.uqf s registered ageni as pr owdea’ for in Chapter 6035, F.S.

Y

. 3 "\ ’/} /
: ;

y /

/ /
/ﬁegmercd Agédi’s Signature (REQUIRED)
/f

.

- )
(CONTINUED)
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ARTICLE V-
The name i address o each persun authorized W manage and control the Linited Liability Company:

J‘l I N D'] I]: nu[j 3d!jl-:5\.'
"AMBR" = Authorized Memher
"MGR" = vanager

AMBR COLLAZO, SOFIA
1542 NE 23RD STREET

NORTH MIAMI, FIL 33161

GARCIA, LAUTARG MANUEL
1549 NE 23RO STREET
NORTH MIAME, FL 3316!

AMBR

{tse artachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: FEBRUARY (TH, 2025 (OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days prior (o or Y¢ days after

the date of filing.)
Note: 1Fthe date inserted in this block does not meet the applicable statutory (iling requirements, this date wili not be listed us

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, i any.

REQUIREDR SIGNATURE:

Signature of a mentber or an suthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {(b), Florida Siatutes,
[ am aware that any false information suhmitted in a document to the Departinent of State

constitules a third degree felony as provided tor in 5.817.185, F.§,

1A

LIV ACEVEDQ
Typed or printed name of signece -y
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