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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

ELC ENTERPRISES, LLC
ARTICLE I
The name of the Limited Liability Company shail: EL.C ENTERPRISES, L.L.C
ARTICLE II

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

ARTICLE III

The mailing address and streef address of the principal office of the Limited Liability
Company is: 3662 NW 15157 TERRACE, MTAMI, FL 33054.

ARTICLE IV

The name of the Manager(s) and Managing Member(s} of this company shall be:
Managing Member

e 02

- =

™~ =t

2E =
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ERNEST L. COBBS m = @
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ARTICLE V >

The name and the Florida street address of the registered agent: DOREEN
STEPHENS, 1931 SW 148" WAY, PARCEL C, MIRAMAR, FI. 33027.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REPRESENTATIVE

ELE ENTERPRIES LLE
{(Name of Gompany)

Heving haen named as rwyistared agent and lo acoept service of pragss
for the above stated Limited Liabllity Company at the place daslg;?afed i:
the artﬂcl%s of organizatior, 1 hereby accapt the appaintment as registarod
agent an

reo to act in this capacity. | further agres o comply with the
provigions of all statutes releting to the proper and com ny

rformancs
of my dutfos, and § am famitiar with end acospt the ohpl’l?:ﬂ;”;ns of my
position as regisfered agont.

Ttgt ot [ Loien Lidhe s

Registerad Agent
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Szgmmre of - member or an authosized representative of 2 meraber,

(Tn acoordance with section 508.408(3), Fiorida Statutes, the executlon of this
document conatitutes an afficmation under the penaltios of hetjury that the facts
gtated hercin sye ttae.}
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