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DCOIE 19T
ARTICLES O)E‘/(;t}ANIZA‘K'ION FOR
@ . ELA INTERNATIONAL LAC

# Flociaz Limited Liabifity Company

ARTICLYS -Name:
The name of the Limited Lisbility Company is:

ELA INTERNATIONAL LLC

ARTICLE - Address

The mailing address and stect addvegs of the principal ofGee of the Limited Lisbility
Company fs:

20600 B. Cotngy Club Pr. 8 704
Mismi, FL 33180

ARTICLE -J11-
Registered Agent, Regisiored Office, & Registered Agent’s Sipnamre:

The nams and the Florida street addrats of the registered agent are:

Thomzs . Shemna, Bsq.,
30 Almeriz Avemis
Coes! Gables, FL 33134

ARTICLE ¥V
PURPOSE

The timited Hability company shall bave the asthority to engage i any aclivity or
buginess permitted under the laws of the Tited States snd of i law of the State of
Florlda, and the law of any other jurisdiction whersin It raay copduect business. This

Emited iubility company may conduct business within or without the State of Florkds
anywhere i the world that it may =o sclest.

ARTICLE ¥V
VOTING

-

Voics of the memberz shall be in proporion to their contdbitions to the capital of
(he limited i{ability company as 2djusted from Hime e, to properdy reflect 2ny
séditiona! contributions or withdrawals of capial by the mentbes.
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ARTICLE VI- o &m
Managtent (Check hox if applicable) rc:_ gﬁ
e
__X_ TheLimited Lisbility Company 15 jo be maneged by onic maneges or mots ro :_13;;‘:
manages and i, therefore, & memager-managed conmy. - %:;D
\ -_— B
_____ The Limited Ligbility Company 5 to be managed by its members and is, ?-E_"_’:
thersfors, » member-managed compmmy. ptan
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ARTICLE VI
MANAGERS:

The Manager of the Limited Lizhility Compeny am:

1.} Alberto Amide Levy
20000 E. Country Olub Dir, # 701
Mizmi, FL 33186

2.} Eduardo Amkie Levy
20000 R, Caumy Clab D 701

Miami, FL- 33180 ;
,.--'—1—..'

Print Name: Thomaes §. Sherman
Axborized Representative of a mamager

{?:3 acordance vdﬁi_sccﬁun 608.408(3], FPlosida Statutes, the sxecutivn of

thix dooument cotstitates an affirmation under the pensities of pegury that
the farts stated hevein are tae.)

Having been ramed as regienered agent ond o accept service of process for the above
riated i‘ﬁ!fiiﬂtf ltability company at the place devignated in thix certificute, 1 herely accept

the cppointment af registerad ageni and agree (o acr in this copacity, 1further cgreetn
comply with the provisfous of oif stotutes relating o ths proper and complets

peformaneg of my duaties, and ? om fumsilioy with and accept the obligetions of my
position ax reginered a3 provided for in chapler 608,.F.5.

£ -

Thavaas G, Sherman, Esag.
REGITERED AGENT'S SIGNATIRE
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