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. ARTICLES OF DRGANIZATION “i,‘i".;. T 2
‘ mR <:4A“ ‘:'“ ©.
FLORIDA LIMITED LIABILITY COMPANY %ﬁ% %
()
ARTICLE ] ~ Name: v
‘The name of the Limited Liability Company is:
ELANDINGS L L C
ARTICLE 11 - Address:
"The mailing address and siweet address of the prineipal office of the Limited Liability Company is:
al Office Address: Mailing Address;
Qoo YPsT soo Iy ST
Seey LOES T L ‘/JQL g S S
I307 o F30¥0

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registerad agent are:

ﬂibe,f'}‘ l, Ifté’, //erq

Name

226 Trurmon Hve .
Floride sireet address (P,0. Bax NOT acoepizble)

Z&; West nonps 33040

City, State, aud Zip

Having deen nanied as registered agent and to acoept service of process for the above stared limited Bability
compeny af the place dasignated in this certificate, / heredy accept the appointment as registered agent and
agree 1o act in this capacity. I further agres fo comply with the provisions of all statutes relating 16 the proper
and complete parformance of my duttes, and 1 am familiar with and accept the obligations of my position as

reglstered agent as g ided for in Chapter GO8, Florida Statutes..

Reginteyed Agent™s Signatire

Pagelof 2
(CONTINUED)
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’ ‘ARTICLE 1V- Manager(s) or Maoaging Membcer(s):
The name and address of each Manzger or Managing Member is as follows:

Title; amie s ress:
"MGR" = Mansager
"WMGRM'" = Managing Membet
M oR . | L) CaTTran
Yeo i¥ ST

K& wesT £330

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

re of s membey’ or 9n suthorized representative of & member.

{1z acoordance with section 608.408(3), Mlorida Statutss, the execution
of this dosument constitutes an afMirmation under the penaltics of perjury
thay the fiats stated hertin g true,)

EL! o T7rAr

- Typeg or primied name of signée

Eilipg Baex,
- $100.00 Flitng Fea for Articies of Qrpanization
$ 23.00 Desiguntion of Registared Agent
§ 30,00 Cereified Copy (Optioml)
$ 5.00 Certilicate of Statys (Optionsl)
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