-
L

000085442

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet.

ol 2
2
S
__lz'c/.:_’é’- % ~.
| T w2, L
the fax andit number (shown below) on the top and bottom of all ‘{’g‘ﬁ'“'::o *
pages of the document, '.;9(,;‘3 =
2z %
ZX”
(((H05000206643 3))) 2%
Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet,
P A - _
9 T o -
- =
< 3 To
O‘ w £ Division of Corporatlons
\:'; £ 3 Fax Number (850)205-0383
ul ‘:,r:z3 U‘i From
©og B Account Name
%21
oo =

: EMPIRE CORPORATE KIT COMPANY
Account Number 072450003255
Fhone : {305)634~3694
Fax Numbar t {303}1633-068¢

LIMITED LIABILITY COMPANY

elda, lic

Certificate of Status
Certified Copy
FPage Count

03
Estimated Charge $125.00

[Tt

S BRYWN  AuG 30 2005

TRV SV T

A3

171: 91 SRdd-eCc-one




N HOSOOD2CWUS

T % S
ARTICLES OF ORGANIZATION FOR Ty B,
FLORIDA LIMITED LIABILITY COMPANY OF T o <
o
e %
ELDA, LLC B 4:3
ARTICLE I 2%, ’
v

The name of the Limited Liability Company shall: ELDA, LLC
ARTICLE X

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the Act.

ARTICLE III

The mailing address and street address of the principal office of the Limited
Liability Coropany is; 9737 NW 41st STREET, #615, MIAMI, FL 33178-2924

ARTICLE IV

The name of the Member(s) and Managing Member(s) for this company shall be;

Managing Member

ELDA SCATTOLINI 11223 N'W 75th LANE
DORAL, FL 33178

Member

DANIA SCATTOLINI 11223 NW 75th LANE

DORAL, FL 33178

ARTICLE V

The name and the Florida street address of the registered agent: CABANAS &
ASSCCIATES, P.A,, 10520 NW 26th STREET, SUITE C-201, DORAL, FL 33172
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CERTIFICAYE OF DESIGNATION

REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

- ri
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{(Name of Company) ?5;{",' ‘3) N
%% 5 ©
"P% q;‘)
Having been name as Registered Agent md L aceept service of pracess for the %";; %\
above stated Limited Liability Compmay at the placc designated in the Articles of '_’% %

Orpanization, [ hereby acoept the appoimtment a5 Registered Agent and agrec to act
in thix capacity. I further agres to comply wilh the provisions of all statutes relating

to the proper and complete petformance of my duties, and T um familiar with and
necept the obligations of my position ss Ragistered Agent. .
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Signature of a Meduber 70 Authorized Represemztive of 2 Member

(n accordance with Section 608.408(3), Florida Statutes, the execution of thix document
constiwten an affirmation under the pemaltias of perjury that the facts stated herein are

1rue,)
JOSEPH F. CABANAS

T Typed or Prined Name of Signee
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