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} B MANAGEMENT, INC.
300 South Duncan Avanue, Svite 275

(easwafer, Floride 33755

{727} 461-7700 = Fax (727) 444-3446

E-mail. 1BManoge@anl.com

April 23, 2003

Registration Section
Division of Corporations
409 E. Gaines 5t
Talizhassee, FL 32399

Dear Sir:

Enclosed are the Articles of Organization for "ELB HOUSES, LLC., and a check payable to

Florida Department of State in the amount of $160.00

The check is for the following
Filing Fee for Articles of Organization
Designation of Registered Agent
Certified Copy
Certificate of Status
TOTAL

Please call if you have any questions.

Sincerely,

CFQ

$100.00
$ 25.00
3 30.00

3 5.00
3$160.00
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
ELB HOUSES, LLC

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
300 SOUTH DUNCAN AVENUE, SUITE 275
CLEARWATER, FL 33755

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signa{rlge:%
The name and the Florida street address of the registered agent are: "é”f("’;: ?'fo ,2’,
CHERYL CORNELIUS B o T
Name u:(f‘éf\ij “7&/
300 SOUTH DUNCAN AVE., SUITE 275 ) < % C?-a
Florida street address (P.O. Box NQT acceptabie) %’% <
CLEARWATER gL 33755 %%

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated 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 of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

an

egistered ﬁ‘;_g'e:z'zt’s Signature

(An additional article must be added if an effective date is requested)

Signature of 2 member or an authorized representative of a member.

{Tn accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

:t Erika L.BRarretbt, MGR, MGMT FIVE,LLC
A4 . o

T M 9pdd or printed name of signee

Filinz Fees:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Repistered Agent
§ 36.08 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)



