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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE X - Name: B 2
The name of the Limited Liability Company is: 2 @‘E;
~ : % 2h,
Elevation Bed Investmentis, LLC - ] % -;‘2,5—{:
{Must end vith the words “Linited Lisbility Compay, "L.L.G.” o7 LT - g;f;
-~ o
ARTICLE II - Addreas: = %%
The mailing address and street address of the principal office of the Limited Liability Company Is: 7 22
o
Principsl Offico Suddreti; Majling Addreey: >
7411 Pisher Ialsnd Drive __F&ll Fisher Island Brive
_Fighey Iplagd, FL 33159 ¥isher ialand, FL 35409

ARTICLE IH - Registersd Agent, Ragiatered Office, & RW t*s Sigeatare:
(TEs Limized Linbifity Company cannot scrve wh by own Kogisiored Agent, Ymm&asigmxfn;n?;&:dwwmﬂxw
business eotity with an active Florida regictration.)

The name and the Florida street address of the registersd agent are:

Stadley 4. Erafraow
Kame

7411 ¥isher Tsland Orive
Florids street address (P.Q. Box 391 ascaptable)
Figher Xgland ot 3199 )
City, State, anst Zip

Having been named as regisiered agent and o aocapt service of pracess v the ghove stated fimited
lichility company at the place designated in this certificote, 1 hereby accept the appolnment az
registered agent and agree to act in this capacity. I fiother agres 1o comply with the provisions of alf
statutes relating to the proper and complete pevformance of my dudies, and It formiliar with and
aceept tha obilgarions of my position as registered agent as provided for in Chagter 603, F.&.

Regi Agem'yBiguanme (REGUIRED)

(CONTINUED)
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ARTICLE IV- Manager(sl or Managing Member(s):
The name and addeess of each Manager or Managing Member is as follows:

Titla: Name wnd Addreas:
"MGR" = Manager ' '

"MGRM" = Managing Member

Stantey A. Krafraow, HCR 7411 Fisher Igiand Drive

her faland, FL 33103

{Use atachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing:

. (OPTIONAL)

(Ifmuﬁaﬁw&aukw,ﬂudx&mbcmiﬁemdmm;hmm five businegs days prior

10 or 90 dxys after the date of filing.)

REQUIRED SIGNATURE:

Siguatare ﬁ%mmummmn mamber,

(In accordancs with seqiion $08.408(3% Florids Statutes, the execution
of this document constitutes an affirmation undar the penafties of poriiny
that thee facts statod hercin are true)

— Stanley . Kraftsow
“Typed or printed same of signes

Ehing Foop:

§12.00 Fifing Fee for Articies of Orgustostios and Designstion
al Weglstered Agent

$ 30,00 Cortifisd Copy (Optional}

3 8.0 Cortificats of Status (Optional)
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