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ARTICLES OF ORGANIZATIONFOR ELDRIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: : o
Lu .

The name of the Limited Liability Company is:

Noong CRQE fzmﬂ.me.;

ARTICLE II - Address:
The mailing address and street adcress of the principal office of the Limited Liability Company is:
2701 N, Coomnmp cavd PR, %:,Q\re: 1oH

L AALPRAL BEACA,,  TLORIDRW 5B
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

oicaeen NM M orezman
Sere 170

SO TN
Florida street address (P.0. Box NOT acceptable)

Peanstemion) @ 2@z

City, State, and Zip

Having been named as registered rgent and 1o accept service of process for the cbove stated limited
liability company at the place desiznated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions gf all

siatutes re[anng fo the proper and compi alep }:fc)rmance of my dutzes and X am familiar with and
&iti o Br ik in Chipter 608, F.5.

Article IV - Mapagement (Cheuk box if applicable.)
PQ The Limited Liability Comp:.ny is to be managed by one manager or more managers and is,
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Qkuature a'f"(membcr or ah aurhorxze}w:: of 2 member.
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{(In accordance with scction 608.408(3), Florida Statutes, the exceution
of this dacume 1t constitutes an affirnation undee the penalties of perjury e
thet the facts stated hersin are tue,) =
B LOAARDT . Morqcamm\' = = i
Typed or printed name bf signee =2 e
S =
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£100.00 Filing Fec loxr Articley of Organization

§ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optional)

§ A5.00 Certificate of Sialus (Opticnal)
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