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12-15-05

Florida Depariment of State
Corporate Filing Section
VIA FACSIMILE

Re:  ELFORLLC

To Whom It May Congern:

PAGE B2

Please be advised that the ownership of ELFOR LLC is the sarme as the ownership of

ELFOR CORP.

As subscriber to the attached Articles of Organization, I have been authorized by the
dirsctors of ELFOR CORP., to use the same name to form a new entity named ELFOR

LLC. .

Thank

Jay L Rorsky

Prepared By:

1saac Matz, P.A., C.P.A.
2747 Biscayne Bivd.
Miami, FL 33137

Phone: (3035) 3736640
Fax: gsés 5?75-5200 FAX AUDIT NUMBER: H Ay GQ aL26I 03 |
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVETED LIABILITY COMPANY

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

ELFOR LLG ]
{Must end with the words “Limited Liability Company. “Litited Cotnpany™ ov their abbteviation “LLC," or “L.C. "}
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:  Mailing Address:
20858 NE 32 AVE 20858 NE 32 AVE
AVENTURA FL 23180 j AVENTURA FL 33180

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiticy Company cariot serve 43 its own Registered Agonl. You must designate an individual

ther <o
N . i N ] " il 4
businaes cniity with an retive Florfde rogistration.) {‘: ,;E}; {?ﬂ mﬂ
The name and the Florida streat address of the registered agent are: 3:;?:“ C:_ n—
T ¥
JAY £ BORSKY ' e S
Name o ’ T"r-n‘ — :;: m
T e O
2742 BISCAYNE BLVD P
Florida street address {P.O. Box NOT ascoptable) %% E;
(o)
pAMI rL 33137

City, State, and Zip

Having been named as registered agent and 1o aceeps sevvice of process jor the above sigted Smited
fiahility compary ar the place designated in this certificate, I herely accept the appointment a3
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes veloting o the proper and compiete performance of my duties, and I am fomiliar with and
accept the obligations of my position as vegistgred agent as provided for in Chapter 508, F.5.

Registered Agenf’s SignaturgAREQUIREL)

: mmm@f‘o 5
2 YA
P d
ls:;:: Mmdnh?.);ﬁﬁ., C.F.A. (CONTINUED)
2742 Biscayne Bivd,

Miaml, *L 33137
Tel: (305) 573-8840
Fax: (305) 875-8200

FAX AUDIT NUMBER: H"?fdﬁo 0L 86 ! Y @:é‘
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
Title: Namie and Address:
"WIGR" = Manager
“MGREM" = Managing Member
MGRM HADIDA, ELIAS
i - 20858 NE 32 AVE ) i
AVENTURA FL 33180 '
MGEM BENZAGUEN, FORTUNA
) 20858 NE 32 AVE
AVENTURA FL 33180
{Use attachment il necessary)y
.—-A
ARTICLE V: Effective date, if other than the date of fling: 12-15-05 ﬁ"{‘
(¥f an effective date js listed, the date must be specific and cannot he more than five bn@mﬁ dgys prior.-
to or 30 days after the date of filing.) _, r
,;ﬁ .

o,
e 33

REQUIRED SIGNATURE: o L
/ R
QF, ©2
7 2 3
e

Signature of @ (enber or WA amb'br&a? reprogentative of g arember.

e

5

{Tn accardance with section 608.408.3), Florida Siatutes, the execution
of tits document constitutes ar affirmation under the penaltics of perjury
that the fgcts stated herein are tree.)

JAY L BORSKY
“Typed or priveed nawme of signee

Frepared By:
[saac Mate, P.A., C.R.A.
2742 Biscayne Blvd.

e s e auorr nuvmer: 4050000861403
Fax: (305) 675-6200 "




