11/17/2818 1

% 33 3a502a1 A PAGE @1/83
dviglon of Comorations 14

ML B S s i B i
Florida Department of State

Division of Corporationg
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottem of all pages of the document.

(((H10000249693 3)))

=2
3 %4
=z 53
2 =2
— P A
O "
sl
TryLErel
H10000249F933ABCY T
— i
2 Gz
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this @ =i
page. Doing so will generate another cover sheet. =
To:
Divigion of Corporations
fax Number : {B5SD)617-63RB3
From:

Account Name t LAZARUS CORPORATE FILING SERVICE, INC.
Aecount Number : 120000000019

Phone : (305)552-5973

Fax Rumber : [305)220-1440

**Enter the email address for this business entity to be used for future
Annual report mailings. Enter only one email addresg pleasge,*t
Emmil Address:

FLORIDA LIMITED LIABILITY CO.

« ELDA SCATTOLINI, LLC

g E% Certificate of Status
o = *7,% Certified Copy 1
'u::\; = B Page Count 03

> ol .

3 :‘ ~ éﬁ Estimated Charge 5155.00
wog vk
ndl %2 s

o ‘Az

- o=

Electronic Filing Menu Corporate Filing Menu

Help

I nf1

N. Culifgan N[V 1 8 Jimpr2010 12:51 Py



11/17/2018 13:83 3852201446 LAZARUS

a

PAGE B2/83

H10000269593

ARTICLES OF ORGANTIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
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ARTICLE [ - Name: The name of the Limited Liability Company is: S o
- .« B
Elda Scattolini, LLC = %
o S
n
ARTICLE II - Address: z
The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Maijling Address:
8415 N.W. 116 Avenue,

8415 N.W. 16 Avenue,
Doral, FL, 33178. Miami, FL. 33178

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s
Signatore:

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

ELDA SCATTOLINI

8415 N.W, 1164 Avenue
Doral, L 33178.

Having been named as registered agent and to accept service of process
for the above stated limited lability Company at the place designated in
this certificate, I hereby accept the appointment as registered agent and
agree to acl in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performunce of my

duties, and I am familiar with und accept the obligations of my position as
registered agent us provided for in Chapter 608, F.S.

ELDA SCATTO ,

a
RW Agent's Wmn
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ARTICLE IV — Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
MGRM ELDA SCATTOLINI
REQUIRED SIGNATURE:

Ed L]
( Sy
Signaturc\%i member pr/an antharized
representative ofam er.

(ln nccnrdnnf:c with sectien 608.408(3), Florida
Stanites, the gxecution of this document constitutes an

affirmation wijder the penalties of perjury that the facts -
stated herein gre true.)

g :L WY LI AONOL

ELDA SCATTOLINI

Typed or printed name of signee
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