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ARTICLES OF ORGANTZATION
. OF
P FLETEDE, LLC.

ARTICLE ] = Name

The name of the Limitod Liability Coropany is ELETEDE, LLC.

ARTICLE IT — Address

The mailing address and street address of the principal office of the Company is 7700 N.
Kendall Drive Ste# 608 Miami, FL 33156

T I —Registered agent a fhice

The strect address of the Company's initial registered office is 7700 N. Kendal! Drive
Ste# 606. The name of its initial registered agent at such office is MARIA E. DEL

CASTILLO.

__ﬁ__;:hfﬁbﬂﬂ~ cdwd chblu ]
MARIA E. DEL CASTILLOQ, authorized
signor

Dale: March 2™ . 2010,

CCE CE ENT OF REGISTERED AGENTS

Having been named as registered agent and to accept service of pracess for the above
stated limited iiability company at the place designated in these Ariicles of Organization,
the undersigned hevreby accepts the appointment as registered agent and agrees 15 act in
this capacity. The undersigned further agrees to conply with the provisions of al! siatutes
relating to the proper and compleie performance of her duties, and is familiar with and
aceepty the obligalions of the position as registered agen: as provided for in chapter 608,

Florida Statuies.
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