-

$

. Msionmo ‘ ‘ q 7 Page 1 of ]
Florida Dé&partment of State

Division of Corporations
Public Access System

Eleetronic Filing Cover Sheet

fo— = - O
Note: Please print this page and nse it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(({H104000010131 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your brawser from. this
page. Doing so will generate another cover sheet.

e e TR
T
Divigion of Corporations
Fax Munber + {850)205-0383
From: —
Account Name 7 C T CORPORATION SYSTEM S
Account Number : FCAQG0000023 LU
Fhone . {850)222-1092 e
Fax Numbar 1 {850)222-9428 z;;;
H
mz
.
LIMITED LIABILITY COMPANY = =
G M
D>
RLA Investments, LLC e
] T
T =
T e )
Certificate of Status = Y
» gy 3 P
Certified CoBy S <

hitps://efile. stmbiz org/scriots/efileovr axe

ALZOER € wd S16ET40

Hig

{

T &inA



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Commpany is:

ELA Favestments, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2069 SW 7tk Court, Bocs Raten, Flarkde 33486
ARTICLE TN - Registered Agent, Reglstered Office, & Registered Agent™s Signsture:

The pame and the Flonds street address of ithe registered agent are:

C T Corporation; System
Name
&/o C T Corporation Systemn, 1200 South Pine Island Road
Florida sireet 2ddress (P.0. Box NQT acceptable)

Plantation Pl 33324
City, Btate, 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 o act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and camplete performance of oy duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

B, _ CT Corporation System CONNIE BRYAN .
—hﬁwm&w’- : SECRETAN
Registered 's Signature =

(An additional article nmst‘bt: added if 2 effective date is requested) e

rized representative of 2

Slgnaiore of 2 member or 30 a

(In agcordanee with section 608.402(3), Florida Statutes, the ex
of this document constinutes an affirmation nnder the penaltiey of pegory -
that the facts stated hersin are ) ity
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Richard L. Amefung
Typed or printed name of signee

Fllinx Fees:
§190,00 Filing Fee for Ardeles of Organtration
§ 2540 Designation of Regixtered Agent
$ 30,00 Cartifed Copy (Optionsl)
$ 500 Cevtificats of Status (Optional)
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