1 OPOO00W 0“3@ T

Florida Department of State

Division of Cotporations
Public Access System

Electronic Filing Cover Sheet / (ﬂ

1. - -

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

(((H05000149402 3)))

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

s mam el

2

e 1L sere——r—

To: .
Divigion of Corporationg
Fax Numbelt : (BE0)205-0393
o
o Account Name : FAS~T CORP. AGENTS, INC. J:
= 'Z Account Number : 071001002333 . fﬁJﬁ
Cd & & Phone : (305)599-0833 .
38 = S Fax Number i (305)716~0346
> FE o= '
Live O
O —y l'%. - == aalie ekl TR TR Lt
= =
w3 s LIMITED LIABILITY COMPANY
L o
< D
=

PLENUS PXT, LLC

Em N TR P I S T ot ?
]Ce:ruﬂcate of Btatug =~ 0o =
ﬁ.reruﬁed Copi - _ F _ "1 .. = -
ngagc: Count - o3 oy
JEstimated Charge ' $155.00 ,\;
A== RIS = IRt T e L o
3]
. (3]
Electranic Fillng, Manu, Corporate Filing, Rulslis: - Aeasss Help,

of 1 &/16/0045 327 PM



HO5000148402 3

HO5Q00149402 3

MENDS PXT, IJC

(MANE OF ORGANIZATION IN FULL)

THE TNDERSIGNED SURSCRIBERS TO THESE ARTICLES CF ORGANTIZATION, EACH

A NATURAL PERSON COMPETENT, HEREBY ASSOCIATE THEMSELVES TOGETHER TO

FORM A LIMITED LIABILITY OOMPANY UNDER THE LAWS OF THE STATE OF
PLORIDA.

ARTICLE X
THE NAME OF THE ORCGANIZATION IS:
ELENUS BXY, LLC

ARTICLE IT

THE GENERAL NATURE OF THE BUSINESS To BE TRANSACTRD RY THIS
ORGANIZATION IS AS FOLLOWS: TO CONDUCT BUSINESE IN, HAVE ONE OR
MORE OFFICES IN, ANU BUY, HQLU, SELL, CONVEY, LEASE OR OTHERWLSE
DIBPQSE OF PERSONAL AND REAL PROPERTY, INCLUDING FRANCHISES,

TRADEMARRS, PATENTS, COPYRIGHTS, LICENSES, IN THE STATE OF FLORIDA
AND OTHER STATEE AND COUNTRIES.

FREPARED BY: DTHEL TURNER & COMPANY, ALLOUNTRNI‘S
5787 WEST SUNRISE BLVD.
PLANTATION, FL 33313
(954) 583-2205

ARTICLE IXTX
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THE INITIAL POST OFFICE ARDRESS OF THIS ORGMIgATION Is

: DELRAY BERCH, ¥L 33483
BAINM PREACH COUNTY OF FLORIDA. THE MEMBERS, FROM TIME TO0 TIME, MAY
MOVE THE PRINCIPLE OFFICE TO ANY OTHER ADDRESE IN FLORIDA.

ARTICLE XV

CERTIFICATE DESIGNATING PLACE OF DOMICILE QR BUSINESS OF SERVICE OF
PROCESS IN THE STATE OF PFLORIDA AND DESIGNATYICON OF RESIDENT AGENT

FOR SERVICE CF PROQESS.

IN PURSUANCE OF P.g5, 48.091, THE FOLLOWING I3 SUBMITTERP IN
COMPLIANCE WITH SAID ACT:

THAT DREIRING TO ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA
WIZTH THE POLLOWING PERSON DESIGNATEY AS AGENT TO ACCEFT SERVICE OF
PROCESE. OTHEL TURNER'S ADDRESS: 5787 W SUNRISE BLVD, BLANTATTION

¥FL 33213

ACTHOWLEDGMENT
HAVING BEEN NAMED By THME ABUVE ORGANIZATION TO ACCEPT SERVICE OF

FROCESS DESICHNATED IN THE ABUVE CERTIFICATE, I HEREEY AGREE TO ACT
IN SAID CAPACITY AND TO COMFLY WITH THE DROVISIONS OF KEEPTNG SAID

OFFICY QFEN. .
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THE NANES RND POST OFFICE ADGRESSES OF THE MANAGER OF CRGANTATION:
TERRY TUCKZR
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ETATE OF PLORTDN
COUNTY DF BACWARD) S5

BEVONE ME. TME PNNPASTCNED ?.U’:T!ORI’H. DULY ADYRORIZED TO TAKE QTS
AND RECEIVE ACKMOWLEDGMENTS, PERSCNALLY APPEARED TExRY THCSaR

APYERRED AEFORE ME THE P’ERSW{SI DESCRIEED AS SUBSCRIBER(S] IN THE
WHD SXECUTID THR PORFOAGING ARTICLES OF INCORPORATION.

WITWESS MY HAND ASD SEAL THTS _JOT0_ oAy of AN 2008

ML__ NOTARY PUBLIC, STATE OF FLORIDA
(SICHATURE OF N ¥)
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