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ARTICLES OF CRGANIZATION FOUR FLORIDA LIVITTED LABILITY OOMPANY

ARTICLE | - Nemo:
The name of the Limited Liability Company is

Elapa 9508 CH LG
{Must end with (he words *Limited Lisbility Compeny, “L.L.C." ar “LLC.")

ARTICLE 1 -~ Address:
Tho mailing address and street address of the principa! office of the Limited Liabitity Cotpany isc

Eringipal Office Address; Maiting Address:
3863 Golden Beach Orive. 38} Golden BeachDrive_.
Lotden Beach, FI, 33180 Golden Beach, FL_335160

ARTICLE 1) - Registered Agent, Registered Dffice, & Registered Agent’s Signature;
(Thbe Limited Lisbility Company cannos serve as its own Reglsiered Agent. You must designats sn inctividnd or

another business entty with an active Florida repistration.)
The name and the Florida sireet address of the registered agom sre:

Jrens Yagudaay
Name

383 Gotdop Beach Ddve
Floride soset address {P.O. Box NDT sceeptable) -

Golden Beach FL 33160
City

Zip
Having bean named as registeréd agent and to accept sevvice of process for the above stared liménd Liabiliy company o

the place dexigrated in thiy cortificate, ] hareby accept the appoiniwens & registered ogent arud ogree to oct in thix
capacity. | firther agree to comply with the provisions of all nututes relating 1o the proper ond compiese p-;ﬁrm
accept the obligations af My position &s registered agens o provided for in

of my dwiles, and [ em familior with

ristered Agent'a Signature [REQUIRED)
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ARTICLE 1Y
The mamne mnd address of each pervson authorized T manage end tontrol the Limited Lisbility Company:
Tl J 3
: TAMBR® = Adthorized Member e At
5 *MOR" ~ Manager
! AMBRIMGR
: Irate Yaoudagy
63 Goiden Baach Drve

Loiden Beach. FL 33160

(Uze amactawmt if nocssay)
ARTICLE V3 Effective date, il other thon the date of filing: . - (OFTIONAL)
If ax sffective date is Fisted, the date must be specific and eaan0t be more than five businexs days prior to ar 90 days after
the dxte of Eing.)

ARTICLE Y Other provisions, if any.
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enther ar an anthorized represenistive of A neember.
{In n‘.‘coldam:c wnh ifm 603.0203 (1) (b}, Flerida Statutes, the execution of this document
! ' constiness an aflirmsafioh under the penslties of perjury [hat the facts stated herein are trve.
: 1 s gveare that any information submitied in a document 1o the Department of Siate
constinutes a third degree felony g provided for in 9.217.155, F.5))
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