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SUBJECT: EL, LLC
REF: WQ6000025801

He received your electronically transmitted document, EHowaver, the
Flease make the following corrections and

document hag not been filed.
refax the complete documant, including the alectronie £iling cover cheet.

The registered agent must have a Plorida street address. A post office
box, perscnal mail box (BFMB), or wall drop-box address is not acceptable.

Please return your document, along with a copy of this letter, within &0
days or your filing will ke considered abandoned.

If you have any questions aoncerning the filing of your document, please

call (850) 245-6043.

Joay Bryan FAX Aud. #: HD6000148556
Lettar Number: 106a0003B660

Dacument Specialiat
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NQO. 314 P.3
ARTICLES OF ORGANIZATION
FOR o
| & %
EL, LLC = %
e
A FLORIDA LIMITED LIABILITY COMPANY o ‘c’:%%
=
2 Zn
= 1]
ARTICLE [ - Name D %
The name of the limited Liahility company is EL, LLC
ARTICLE.II - Address
j
|

The initial mailing addyess and street address of the principal office of the Hmited
Lability comparny is Post Office Box 941182, Maitland, FL 52764,

ARTICLE III - Duration |
The Company shall be dissolved and its affairs wound up in accordenee with the Florida
Limited Liability Company Act (the “Act'”) and the Company’s Operating Agreement on
Decemnber 31, 2054 unless the texm shall be extended by amendment to the Company’s
Operating Agreement and this Certificate, or unless the Company shall be sooner dissolved and
it affaire wound up in accordance with the Act or the Company’s Operating Agreement,
ARYICLE IV - Management
The limited lisbility company is o be managed by a manager, and the name and address
of the manager who it to serve as the initial manager of the limited liability compamy is:
Mohammad Alai
P.O.Box 541182
Maitland, FL 32794

(((HOBDDD148556 3)))
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ARTICLE V - Adrmission of Additional Members

The admission of additional members to the limited Liability company shall require the
consent apd shall be on such tevms and conditions as are determined by & vote of not less than

one humdred percent (100%) of the Percentage Interests (as defined in the regulations of the
Company) of the then existing members of the limited liability company.

ARTICLE V] - Members’ Rights to Continne Business

The remaining members of the limited liability company shall have the right to continne
the business of the limited liability company on the death, benlauptey or dissolution of a member

or the occurrence of amy other event a3 specified in the regulations of the Limited lability
company which results in the disassociation of a member fram the limited liability compeny,
upon the written consent of not less than fifty ons percent (51%) of the Percentage Interosts (as
defined in the regulations of the Company) of such remaining members to continue the business
of the limited liability company.

Executed this 31% day of May, 2006,

v (L

MOHAMMAD ALAI,
Member o
S =
This document was prepared by e BE
2nd should be retarmead to: S E&
e e ~tj
' >
Theodore D, Estes, Esquire wn :;31"
DIVINE & ESTES, PA. o %CDE‘}
24 Sowth Orange Avarmc = '8:2
Orlwdo, Florlda 32801 =) g.{;
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE
FOR
EL,LLC
a Florida Hmited liability company

Pursuane w the provision of Section 608.415 of the Flerida Statutes, the undersigned
limjted Hability company submits the following statement in designating its registered
office/registered agent in the State of Florida.

1. The name of the Hmited liability company is:
EL,LLC

2. The name and address of the registered agent and office is:

Mohamad Alai 1127 Seafarer Lane

ReeE I . [linter Springs, FL 32708
b

Having been named as registered agent and to accept service of process for the above
stated Hmited lighility company at the place desigoated in this Certificate, I hereby accept the
appointment as registered agent and agres to act in this capacity. I further egree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent.

W I\

Mobhammad Alal
Date: May 31, 2006. _
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