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COVER LETTER
TO: New Filing Section

Division of Corporations

Ellax Holdings L1L.¢
SUBJECT:

Namwe of Limited Liabiliey Company

The enclosed Articles of Organization and fee(s) are submisted tor filing
Please returnall corespondence soncerning ihis matier 1o the (llowing:

Jennider Miranda

Name of PPerson

Marcell Felipe Artorevs

Fiem/Company

1001 Brcke!l Bay Drive Suite 2730

Audedress

Miana, FIL 33131

CitveStne and Zip Code
nimmoz@marce lifclipe.com

E-mai] addhieas (o he used tor future annul tepotl niicition)

For further intormation concerning this matter. please vall:

Natalia Munaz s INP-N300
Aty I
Namwe ot Person Aren Code vt Telephone Number
Enclosed is a check for the tollowing amount:
.5!25.00 Filing Fee DSI_‘\H_U“ Filing Fee & STES.00 Fiting Fee & S160.00 Filing Fee,
Cerdicnte of Staus Certitied Copy Certificate of Status &

{addizonal copyas enclosed) (Cenified Copy

{(addinonal copy s enclosed)

Mailing Address Street Adilress

New Filing Section New Filing Section
Division ol Corporations
PO Boy 6327

Tallithgssee, 1F1 32314

Division ol Corporations
Clitton Bulding

2o61 Eaceutive Center Cirele
Talkihassee, FE 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LINTTED LIABILETY COMPANY
ARTICLE - Name:

The name of the Limited Liabiline Company s

Ellas Holdines 11.C

(Must contain the words “Limited Liabiliey Company, L LLC"
ARTICLE 1 - Address:

The mailing address and street addiess o the principul office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1001 Brickell Bav Drive Suite 2730 10T Brickell Bay Drive Saite 2730
Miami, F1L 33131 Miseni, FIO333]

ARTICLE 1 - Registered Apent. Registered Office. & Registered Asents Sienature:

3

1> s wwn Registered Agent, Yoo st designaie an individoal or
another business entity with an active Flovida regastration. )
The name and the Florida street address ofthe registered sgem e

Mace2ll Felipe PLAL

Nanme

1001 Brickell Bav P rive Suite 2730

Flonda strect address (P.O. o NOT accepiable)

Miann Florida REIRY!
iy Sie 7ap

Having been naued as registered ugent and o ueceptservice of process por e above siated limited liabilite company at the
pluce designated in this contificate, herchy acceptihe appoimment us registered agent and agree to act in thix capacite, |
Surther agree o comply with the provisions of all stattaes relaing 1 tie proper and complete performeance of my duties, and |
e firmilicie with and aeeeps e obligonons of my position as registored agent as provided forin Chaprer 6003, F.5.

-

%cz-{.c-oéfﬁl-- v ,(,Z '514_,’//
v 7

Registered Agent's Signuiue (REQUIRED)

LCONTINGED)
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ARTEHCLE 1V-
The name and address of cach person ambaorized 1o manage and control the Linmited Liability Company:
Title; N
"AMBR" = Authorized Member
"MGR" = Manager
MGR Claudia Losida
1081 Brickell Bay Doive Suite 2730
Mg, FILL 333

(Use attachment if necessaiy

ARTFICLE V: Effective date, it other than the dee of tiling: AOPTIONAL)

(IT an effective date is listed, the date mnst be specific amd cannat be moree thaan five husiness dayvs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statwoey tihing requirements, this date will not be listed as
the document’s effective date on the Deparunent of State s records.

ARTICLE Vi: Other provisions, 117y,

REOUIRED SIGNATHRE:

_ NaYobke Msn @ -

Signature of o member ar an authorized IcplL“-L‘lll.llI\curﬂ member.
This dnuunuu s executed 1 accordance with section 6050203 (1) (b). Florida Statutes.
Fam aware that any false informaton submiited in o docoment 1o the Depanment of Sate
consiitutes a third degree felony as provided for m 5. 317 135 F.S,

Nalalia Munor

Typed or primed name ol signee

l'li“l., I.".!. .
$125.00 Filing Fee for Articles of Organization and Desienation of Registered Agent
S 30.00 Certified Copy (Optioaal)
S S.00 Certificate of Status (Optional)



