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ARTICLES OF QRCANIZATION
OF
Elitec 8 Management, LL.C

The undersigned docs hereby subscribe 1o and file these Agticles of Organization for the

purpose of organizing a limited liabilily company under the Florida Limited Liability Company Act.
ARTICLET

NAME

‘The name of this limited liability company ia:

Llite 8 Management, LLC

ARTICLEIT
PRINCIPAL OFFICE/MAYLING ADDRESS

The principal office and mailing address of this limited Hability company is:
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5740 Northwest 54" Lane, 75',};] = r.
Tarnarac, FL 33319 2 o
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REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED 2 B

AGENT'S SIGNATURE =5 <2

™
The name and the Flopda street address of the registered agent are:
Sabrina Butler.

5740 Northwest 34" Lane,
Tamaraz, FL 33319

Having been named as registered agent and o aceepl service of process for the above stated limited
liability Company at the place designated in his certificate, I hereby accept the appoinument as

registercd agent and agree Lo act in this capacgty. T further agree to comply with the provisions of zll
stanytes relating (¢ the proper and complets performance of my dudes, and 1 am famitiar with and
accept the obligations of my position as registered agent

provided for in Chaprer 608, F.S.

Sabrina Buder, Registered Agem
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ARTICLE IV
MANAGEMENT

Thie imited liability company is to be managed by its members and is, therefore, a member.
managed company. The name and address of each Manager or Managing Member is as Follows:

Darius Butler. Manager
3740 Northwest 54* Lanc,
Tarmarac, 1. 33819

-
Dyarius Bantler
Authonzed Represcutative of the Member
{In zecordonee with Scodon 608.408(3), Flarida Statutes,

the exreukon of thit dacument comwindes ap alirmation
ubder penalties of perjury thal the facts strled herein are

true.)
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