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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Elite Miami Group, LLC
{Must end with the words “Limited Lisbility Company, “Limited Company™ or thedr sbbrevistion "LLC or “L.C7)

ARTICLE IT - Addrevs:
The mailing address and street address of the principa) office of the Limited Liability Cornpany is:

ips fLe dress: Maziling Addregs:

300 South Pointe Drive, PH 4005
Miami Beach, FL. 33138

306 South Pointe Drve, PH 4008
Miami Beach, FL 33138

ARTICLE I ~ Repistered Agent, Registered Office, & Registered Ageut’s Signature:

{The Lirdted Lizbitity Company cannot serve ag its own Registered Agent. Yiou must desigiate an indjvidual or anether
business enbity with an active Flodda registration. )

The neme and the Florida strect address of the registered agent are:

Louis J. Terminello, Esg., Terminelio & Terminefio, P.A,
Namez

2700 8w, 37th Avehus
Flowida strect addreas (P.O. Box NOT acceprable)

¥, 33133 -
City, State, and Zip

kiami

Having beer named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. §firther agree to comply with the provisions of alf
stetutes relating to the proper and compiete performance of my duties. and I am fomiliar with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mermber is as follows:

ithe: Nayme and Address;
"MGR" = Manager
“MGRM" = Managing Member
MGREM, CEO Cecile D. Barker

300 South Pointe Drive, PH 4008

Miami Beach, FL_33139

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Xf an effective date i5 listed, the date must be specific and cannot be more than five business days prior

to or 20 days after the date of filing.)

REQUIRED SIGNATURE: .

Siguature of = menther or an antherized reprexeatative of a mcmber.

(In accordance with section §08.408(3), Flenida Swnites, the tiesuton
of this dosurent constitutes &n affimation under the penaltics of pegjuty
that the facts stated herein are true.)

Louis J. Terminello, a3 authorized representafive of @ member
Typed or printed name of signes

Filing Fees:

$725.00 Filing Fee fox Articles of Organization and Designation
of Repistercd Apgent

$ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)
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