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ARTICLES OF ORGANIZZATION FOR FLORIGA LIMITED LIARILITY COMPANY

ARTICLE } - Name?
The name of the Limited Lisbility Company is

Elanaf-24 LLC

(Must end with the words “Limited Linbility Company, “L.L.C.." or “LLC."}
ARTICLE il - Addresy:
The mailing address and street sddress of the principal office of the Limited Lisbitity Company is:
363 Golden Baach Drive 263 Galden Baach Drive
LGalden Baach. 133180 Gotden Beach, £ 33160

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Lithired Liability Company cannot scrve as its own Registersd Agent. You must designate an individual or
another Puasiness entity with an ective Florids registeation.)

The hame and the Florida street sddress of the registered agent are:

Jrane Yagudaay
Name
363 Golden Beagh Drive
Florida stréet address {P.0, Box NOT acceptable)
Loigen Beach ¥, 33180
City Zip

Having been wamed a3 regisiered agint and 10 accept service of process for the above siated limited fiability company at
the ploce desigmated in this certificate, | hereby accept the appoiniment as regisiered agent and agree 1o act in this
copacily. | further agree 1o comply with the provisions of all sianutes réloting 1o the proper and complete performante
o my dutiex, and 1 am famitior with and occept the obligarions of my position af ragistered agent & pravided for in

Chupter 605, F.S.,

XM

d Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V- . o '
The name and addresa of each person suthorized to manage and control the Limited Liability Coropany:

Titls: AME B dress:
“AMBR" - Authorized Member
“MGR™ = Manager
AMBRIMGR lrene Yagudaey.
ach Drive
Golgaen Beach, FL_33160
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(Use attachment if necessary)
ARTICLE V: Effective dete, il other than the date of filing: . A{OPTIONAL)

(1f an effective date g listed, the date must be specific and canuot he more than five bosiness days prior to or 90 days alter
the date of filing.)

ARTICLE VI: Other provisions, if any,

3

REQUIRED sgﬂkm% —_

Sig {'u of a member or an ssthorized yepresentative of & member,
(In sccordance section 605.0203 (1) (b), Florida Stanutes, the execution of this document
constitutes an Affirmation under the penalties of perjury that the facis stated herein are tue.
1 wm sware thaany false information submitted in a document to the Department of Smate
constitutes a third glagrqe Telony as provided for in w 817.155, F.5)

Jrene Yagudasy

Typed or printed name of sipnee
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