(-Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

(] Pckur [ warr [] man

(Busines?Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EXAMINER

AR RED

500159057685

0805 08—t 004--014  #%155.00

2
> )
s m
v O
SA RS 4
=2 <
Y] m
- @
o
-~
I
i~ o
~e @
il =
3 h.n-ﬁf c')
) Lok, n
. [
o Ty~ < —
B. KOHR S
L= @M
P o 2 (e
AUG 1 0 2009 L8y =
e S;TH"! ——
=M en




( ) CERTIFICATE OF STATUS

Examiner's Initials

CORPDIRECT AGENTS, INC. (formerly CCRS) * ¥
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
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CONTACT: ASHLEY SMITH Zo i S
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DATE: 08-05-2009 T T
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REF. #: 001893.108103 o
CORP. NAME: (ELSFLORIDA, LLC} e
( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ,(XX) IleITED LIABILITY
{ ) REINSTATEMENT ( YMERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 221195 FORS$ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
“(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY




RE cEIVED

UG 10 PH 2152
e .

FLORIDA DEPARTMENT OF ST

Division of Corporations ﬁ‘| ::‘l“ ’G‘i‘[\;.,‘t A J'\;‘q;\ "ﬁ,‘gﬁs
August 5, 2009 ThiiAAESE LD \
| X Please e ovigyi e
ASHLEY SMITH a
CORPDIRECT AGENTS <t by ssion A CA\'C )
TALLAHASSEE, FL o JX:_@?
. VI 2 A
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We have received your document for ELS FLORIDA, LLC and your check(s) '%;?-
totaling $155.00. However, the enclosed document has not been filed and is 7
being returned for the followmg correction(s):

Please note that we have RETAINED YOUR $155.00 payment.
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The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

. Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist |l _ Letter Number: 309A00026804
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STATE of FLORIDA %y
LIMTTED LIABILITY COMPANY o ot
ARTICLES OF ORGANIZATION e
RN
é’o
FIRST: The name of the limited liability company is ELS-X HOLDINGS, LLQ

L

SECOND: The address of the limited liability company’s registered office in the st?ﬁe
of Florida is 1007 North Federal Highway #304, Fort Lauderdale, Florida 33304 in Broward
County.

The name of the limited liability company’s registered agent at such address in the state
of Florida is STUART M. SHERMAN.

THIRD: The period of duration of the limited liability company sball be perpetual
from the date of issuance of the Articles of Organization by the Division of Corporations in the
state of Florida.

FOURTH: The limited liability company is to be manager managed.

The undersigned has executed this Articles of Organization of ELS-X HOLDINGS,
LLC onthis ___day of August, 2009.

Y '
%—' “STUART M. SHERMAN,
Authorized Representative




CERTWFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida statutes Sections 608.415 and 621.13(2), the undersigned
Company, organized pursuant to the laws of the state of Florida, submits the following statement
designating the registered agent/registered office in the state of Florida.

1. The name of the Compaoy is ELS-X HOLDINGS, LLC.
2. The name and address of the registered agent and office is:

Attention: STUART M. SHERMAN
1007 North Federal Highway #304
Fort Laudetdale, Florida 33304,

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. [ further
agree to comply with the provisions of all statues relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my
position as registered agent as provided in Chapter 608 of the Florida statutes.

Registered Agent

Date: August /20,2009



