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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The naine of the Limited Liability Company is:

Elephant Master Sexvicas, LI.LC
(Must end with the words "Limited Lishility Company, " L.L.C.." or “LLC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princinnl Office H

ddrege;
2657 84 li45 Avenue 2657 8W 145 Avenuc
Miami, FL. 33175

Miami,

ARTICLE 111 - Registered Agent, Registerad Office, & Repistered Agent’s Signature:

{The Limited Liabilily Compuny cannot scrve as ite own Registered Agent. You must dasignate an individus! or another
busintcss cntity with an active Florkda registration.)

The name and the Florida street address of the registered ugent are:

Beatriz Hernmandez
MName

2657 SW L45 Avenue
Florlds street address (PO, Box NOT, acceptablo)

Miami ;L 33175
City, State, and Zip

Having heen named as registered agent and fo accept service of process for the above stated limited
lrability campany at the piuce designaied in this certificate, I herehy uccept the appointment as
registered agent and agree to act in this capaclty. I further agrec to comply with the provisions of all
stututes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pusitian as registered agent as provided for in Chapter 608, F.S.
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Muanaging Member is a5 follows;

Name and Address:

.
"MGR" = Manager
"MGRM" = Munaging Member
MGR Beatriz Hernandez Perez
2657 8W 145 Avenue
Miani, FL 33175

Herber A. Martinegz Llerena

MGRM
2657 SW 145 Avenua
Miami , "FL 33175

(Usc attachment il nogessary)

ARTICLE V: Effective date, if other than the datz of filing: . (OPTIONAL)
(I an cifective date Ls listed, the dute must be specilic and cannat be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SICNATURE:

Signature uf skhember or an authorized representative of n meniber.

(In accordance with section GUK.A0E(T), Florida Stvutes, the exccution
of this document constitutes an affirmation under tho ponolties of perjury

that the facis srated hercin ure true.)

Beatriz Hernandaz Perag
Typed or printed name of signes
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