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ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nama of the Limlted Liability Company Is;

Elomil LLC

(Mus1 snd with the words “Limited Liability Compony, “L.L.C.," or “"LLC.”}
ARTICLE II - Addrees:

The mailing address and street address of the principal office of the Limited Llabllity Company is:
Brincinn] Offics Addreyst

Mhailing Address:
Sulte 268 Suite 285
Allants, GA 30305 ; Allania, 34 A0305

ARTICLE Il = Reglaterad Agent, Reglstsred Office, & Roglstered Agent’s Signature:

(The Limitad Liabillty Company cannot serva as its own Roglstarad Agant, You must deslgnata an individusl or
another business entity with an active Florida registration.) '

The name and the Florida strect address of the roglatered agant aro:

NBA| Servicas, Ing,

Nome

200 South Pine lsland Rond
Florida strect rddress (PO, Box NOT accepieble)

Plantation FL_33324

Zip

Clty

Having been naned as regisiered agent and 1o aceept servics af process for tha above siated limited lability company at
tha place designated in this cert{ficate, I hareby accept the appointment as vegistered agant ond agree to act in this
capacity. Ifurther apree to comply with e provivions of all siaivias relating 1o the proper and complets performance

af my duiles, and I am familiar with and aceepy the obllgations af my position as registared agent as provided for n

’ﬂpwml ES-.
f 5 Michele Molden,

Apsistant Secretary

Roglnered Agsnt's Signature XREQUIRED)
(CONTINUED)
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ARTICLE IV-
The neme and address of each person authorized to mansge and control the Limited Liability Company:

Title: Name and Address;

"AMBR" = Authorized Member

"MGR" = Menager

MGR Mark B Miller.
2 A ]
Atlanta, Gaorgla S0805

AMBR
2970 Peachiree Road, Ste 265
‘Atlants, Georola 30308

AMBR Waa

Co- L6720 Peachtres Rond. Ste 285

Allanta, Qeorala 30305

{Use attachment If necessary)

ARTICLE Vi Effectlve date, If other than the date of filing: Eabrpary 26 2014 . (OPTIONAL)

{if an offectlve date 13 llsted, tho date must ke specific and canuot be more than flve business days prior to or 90 days after

tho date of filing,)

ARTICLE V1; Other pravisions, 1f any,

o~

REQUIRED SIGNATURE:

SignatBrrs! 2 membEr or ankuthdfized reprosentative of s member,

{In acegrdencs with section §05.0202 (1) éb), Plorida Statutes, the execution of thls document

conttitutes an affiemation under the ponalties of perjury that the facts stated horsin are trus,
1 am aware that any falge [nformation submitted in n document to the Department of State
constitutes a third degree felony ns provided for in 5.817.135, F.5.)

Typed or printsd name of rignes

: Eiling Feeai
512,00 Fillng Feo for Articles of Organization and Designation of Registered Agent
§ 30,00 Certifled Copy {(Optionsl)
§ 5.00 Cortificato of Status (Optional)
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