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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

The name of the Limited Lisbility Company is: Elite Private Equity, LLC
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liahility Company Is:

Principal Office Address: Mailing Sddress:

611 8, Fort Haxrjson #3533

_ . 611 S. FortHarrison 353

HOBOD024733%

_Clearwater, F1.33767

Clearwatey, FL 33767

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street addross of the registered agent are:

Jefirey E. LaBelle

MName
702 Karlyn Drive

(P.0. Box or Mafl Drop Box NOT Acceptuble}

Clearwater, F1,33735
{City / Stare / Zip)
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Having been named as reglstered agent and to aceept service of process for the above stated limited Hability company
at the ploce designated in this certificare, I hereby accept the appoinmment as regisiered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of ail statutes relaiing to the proper and complete performance
of my dutics, ond [ am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 608, ES.
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ARTICLEIV - Manager(s) or Mavaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Ngme an !

Title:
"MGR" = Manager
"RAGRM" =Managing Member

Neit J. LaReHe- 17654 Karen Street, Omaha, NE 68135

MGR
MGR Earl J. LaBelle- 17654 Karen Street, Omaha, NE 68135
{Use atfachment if necessary)
REQUIRED SIGNATURE:
o

Signature4¥a medmber or authorized representative of amember

(In accordancevith section 608.408(3), Florida Stahites, the execution of this
document eonstitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

Neil J. LaBelle

Typed er printed name of signee
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