- L0stan nises

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all’
pages of the document,

(((HO5000052032 3)))

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

[ et mm e i e o e

To:
B Division of Corporations
Nl Fax Number : (850)205-0383
=z
= & 2 From:
TR A Bccount Name  : EMPIRE CORPORATE KIT COMPANY
o - Account Number : 072450003255
SR Phone : {305)634-3694
or - Fax Number 1 (305)633-969¢6
s ‘)
L, En
Fad w "Af"
< - .,
T e T
A B -
L
STTORE ewm
LIMITED LIABILITY COMPANY:. =5 .
S ! .
P %
» o I s - a
elimar first investments, lic S0 = N
! Certificate of Status @

Certified Copy
! Page Count 03
; Estimated Charge ~ $135.00

Blectropic HilingMep,  ComongieFiling  Public A Bag,

18°d P56 SPRZ-Cd-adi




HUDUL AU

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

ELIMAR FIRST INVESTMENTS, LLC.

ARTICLE IT — Address:
e mailing address and street address of the principal office of the Limited Liability Company

is:
19131 SENECA AVENUE
WESTON, FL. 33352
] ddrexs: . ili ddress: -
19131 SENECA AVENUE 19131 SENECA AVENUE
WESTON, FL 33332 WESTON, FL 33332

ARTICLE TOI - Registered Agent, Regisiered Office, & Repistered Agent’s Signature:
The name and the Florida street address of the registered agent are:
YARES TAX SERVICE

Name

1688 CORAT, WAY

Florida street address (1.0, Box not scceptable)
MIAMI, FLL 33145

Citv, State, and Zip

Having been named as registered agert and fo decept service of process for the above stated C>
Emited Labiliry company ar the place designated in this certificate, I fereby accept the
appointment as registered agent and agree to act in this capacity. I furtfer agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
dutiss, and I am familiar with and accept the oblgations of my position as registered agent as
provided for in Chapter 608, F.5..
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ARYICLE 1V - Mausger(s) or Mansging Member(s):
The vame and address of such Munager or Manaping ¥Member is a3 follows:

Xitle: N ' 2
IEM" - Mmbar
“MGRM? ~ Managing Wember .
MGRM — !E%% gg %3
WESTON.FL 33332
M MARLENE MEJLA
31 SENE VEN!
WESTON FL 33332
j w oL
13
WESTON, FL, 31332 -
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WESTON, RL. 33332 Zef iS Tyl
M CESAR GHARRIS e ‘
. [N . . ::-: N ; [Ma) s
M . CARMEM CHARRIS i e
. - 19131 SENECA AVENUE e e

(Use atiachment i necessary) :
NOTH: Ao actditional article mwest be added If wn effective date is requesid.

REQUIRED SEIGNATURE: _ .
{in zoeordance with section 608.40843), Flords Smm:ea.m? execution
of thiy Jocuynert consHrates an affirmation wwder the gnm.tnca of pexjury

thet 1he facts stated hersin are true)
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