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The mene of the Lunned Dabilny Company s

Elara 1208 LLC

P st end with the words “Lanited Liabihiy Company, L L €
AIRTEC L - Adddreas:
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Phe malisg addiess and street address o the prmoipal eifice U the Limed faabiting Company s
Prinvipal OMve dddiress;

Mailing Address:
233 Gowen Beach Dnve
Goruen Seagh FL 324530

263 0algen Beacn Dnve
Golden Beagn FL 33150

VI LE HIE - Kegistered Aveent, Registered (Mfice, & Registered Avent’s Sjvnuture;

e Lannad Liabality Compuns cannat serve s 16 o Registered Awent Yo mustdesrgnanie anodnoddual o
atether Peamess ety sath an active Flossda regisiraion.)
e sane nd the Florrda street addeess ol the regnsizred agans wie

lrene Yagucasy

Nane
353 Golcen BEeach Dnve
Plorsda sircet adaress s 170 Boo NOT wecepiablen

Golcen Beach B

— I 33150 __
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VRITICLE AV
Phe name amd address on cach person asutherized w manage and conired the Linvited L]ty Compans

Noe and Address:

| rtbe:
YNBRY O Authenzed Membes
NGRT Nanager

MGR _ lrene Yagudaey e
363 Golden Beach Drive . .

Golden Beagn FL 33160 _

! RS IS FE T O SR TR

OP FION AL,

VHOTTC LB v e b dectene date, 1t ether than the date ol Niling
CHEaneftectin e date s Bistesh the date must be specilic and cannot be mere thane ve businessakivs priore to or Hdines afier

the date of liling

RIICLE VI Cnher provisions, s as.

REQUIRED bIG\,\lLRh /
= / ~

blon:llun.' %‘ 2 member or an authorized representattve of a member.
{Iz accordance with sgtiion 605.0203 {1) b), Floridz Statutes, the exccution of this document
constitutes an agimrjlion under the penzkies of perjury that the facis stated herein are true
{ am aware that any falsc information submitted tn 3 decument 1o the Department of State

constitutes 3 third Jegree felony as provided for in 5.517 135, F.5.)

[ypred o ponited same of sienee

Filinog Fees:
312500 Filing Fee fur Articles ol Oreanizativn and Designation of Rezistered Apgent
»O3L00 Certified Copy (Uptional)
R0 Certifivate of Stdus {Optiogal)
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Dxepartiment ot State
Division ot Corporations
PO Boxn 6327
Talluhissee, FL 32314

e Late Stvles. Ine

SUBIECT:

IPROPOSED CORPORATE NAME -~ MUSTINCLUDE SUFFIX)

nctosed is an original and one (1) copy of the Aricles of Incorporation and & cheek for:

= $70.00 0 $78.75 LI$78.75 0 $87.50

Fiding Fee Filing Fee & Filing Fee Filing Fee.
Ceniticate of & Cerutied Copy Certificd Copy
Status & Centiticate

ADDITIONAL COPY REQUIRED

Solid Rock Consubing. FLC

FROM:

Mame (Printed or typed)

3399 Cypress Gardens Rdd

Address

Wanter Hlaven FL 335384

City, Staie & Zip

Bal.056.1132

Daviime Telephone number

linfu@solidrockpm.net

E-man] address: (1o be used for futwre wnnual report notitication)

NOTE: Please provide the original and one copy of the articles.



