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MODESTO P. ELIAS
10311 SW 212 Street

Miami, Florida 33189

January 22, 2003

Division of Corporations
Registration Section

Past Office Box 6327
Tallahassee, FL 32314

Please find attached Articles of Organization for the formation of Elias General

Maintenance, LLC. A check in the amount of $100 is enclosed for the filing fee.
I can be reached at (305) 338-6917 with any questions.
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FLORIDA DEPARTMENT OF STATE

Ken Detzner

Secretary of State
January 29, 2003

MODESTO P. ELIAS

10311 S.W. 212 STREET
MIAML, FL 33189

SUBJECT: ELIAS GENERAL MAINTENANCE, LLC
Ref. Number: W03000002655

We have received your document for ELIAS GENERAL MAINTENANCE, LLC
and your check(s) totaling $100.00. However, the document has not been filed
and is being retained in this office for the following:

In addition to the filing fee you submitted, there is a $25 registered agent
designation fee due. Please refer to the notation on the attached copy of your,

=
Lo
form. Please return this letter with a check for $25. % B
M 28
Please return a copy of this letter, within 60 days or your filing will be considered "‘f 2T
abandoned. o o
- : 2O
If you have any questions concerning the filing of your document, please call 2 %g
(850) 245-6958. ® 7’%
] [
Lee Rivers R
Document Specialist

Letter Number: 803A00005856

Thvision aof Cornorations - PO BOY 8397 “Tallahaszee Flarids 392214



ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limnited Liability Company is:

L TAS Generel. MaiNTENANE, X
ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

/OO SW RS STREET, Mipwi, FL 3317

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Madeshn © Ef£AS

Name

[031] Do B STREET

Flosida street addsess (-0, Box NOT acceptable) ' ' -
Aty 33187

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as , 2
registered agent and agree to act in this capacity. I further agree to comply with the provisio
statutes relating o the proper and

allsg
leie pgrformance of my duties, and I am fumiliar with =
accept the obligations of miy positignas registered a

=)
. , o  Em
% as provided for in Chapter 608, F.5. 7| 25
A o 3?2 rr:]
7 Registered Agent’s Signature %g}—!
=
- %ﬁ effective date is requested) Q2 g™
=3 - s
"_L" -,:‘_—.7 & AJA
" ZSignature of 3 frember

or &n authorized representaiive of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this documtent constitutes an afficmation under the penalties of perjury
that the facts stated herein are true.)

Madeso . Elias

Typed or printed name of signee

Elling Feex:
$106.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Siatus (Optional)



