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ARTICLES OF ORGANIZATION OF
ELIVES, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited Liability Company under and pursuant o
Section S0B.404 of the Limited Liability Act, pussuant w0 Chapter 608 of the Florida Statutes,
of the State of Flarida, do hereby certify as follaws:

FIRST: The name of said Limited Liability Company shall be, ELIVES, L1.¢ and the mailing
address and the street address of the principel offtes of the limited liability company ghall
209% NE 191 STRERT, PH8, AVENTURA, PLORIDA 33180, and the strect address of the
principal office of the Hmited lisbility company ghall be: 299¢ NE 15} STREET, PHS,
AVENTURA, FLORIDA 33180,

SECOND: ELIVES, LLC shall have a perpetual durstion from the date of filing of these
Articles of Organization.

THIRD:; The purposes for which, ELIVES, LLC is formed are:

{A) 6 purchase, sell Rezal Estate, distribute, invest in, and aotherwise deal with & variety
of products and scrvices within and outvide the State of Florida as agent for any parent
companies, subject 10 such laws and regulations governing licensing and other requirements
portinent thereto, on its own ecocunt ped far the accounts of others; and pencirate new
markets

(B) o engege in such other lawfil acts or activities for which limited linbility companics
may be formed under Chapter 808 of the Suanies of the State of Florida,

FOURTH: The maximum oumber of ownership units which, ELIVES, LLC is autharized lo
have putstanding is ane hundred (100), all of which shall be identical units, and cach of
which shall represent the ownership of that petoentage of the total units outstanding at any
time a3 is the equivalent of the mtic in which onc (1) is the numerator and the total units
ourstending is the denominatot.

FIFTH: This limited lability company shall be member-managed and will have TWO
managing members YVES DE GERMAY DE CIRFONTAINE at 2999 NE (91 STREET,
PHB, AVENTURA, FLORIDA 33180 and BLISABETH DE VERNISY at 2999 NE 191
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STREET, PHS, AVENTURA, FLORIDA 33180. The members shall be YVES DE
(ERMAY DE CIRFONTAINE 70% at 2999 NE 191 STREET, PHBE, AVENTURA,

FLORIDA 33180 and ELISABETH DE VERNIEY 30% a 2995 NE |19) STREET, PHE,
AVENTURA, FLORIDA 31180

SIXTH: The oame and mailing address of the company’s registered mgent is QSCAR
CGRISALES-RACINI, PA, whose mailing address is 2999 NE 191 STREET, PHS,

AVENTURA, FLORIDA 33180

PR
IN WITNESS WHEREOF, | have herounts subscribed my name this 23 day of Hoels *=a-

2011,
YVES DE GERMAY DE CIRFONTAINE P
MANAGING MEMBER &
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ELISABETH DE VERNISY 2

MANAGING MEMBER

96SBEEIGEE 6Z:ET T1IBZ/EC/ZAE

r@/E@ 3Iovd 1IN JHOD 3MIdW3



H 1 0000uU Y,

IGNATION ANRY ACCEPTANCE OF REGISTE NT

Pursuant 19 the provisions of Flarida Statutes, the undersigned [imited linbillty
Company organjzed under the laws of the Stute of Florida submits the following statement in
designating the registered officc/registered agent in the State of Floridu

s The nome of the fimited liability company is ELIVES, LLG
« The nome ol the registered agent is OSCAR GRISALES-RACIN Pa
The address of the regisiered ageat/registered office is 2999 NE 101 STREET, PHE,

AVENTURA, FLORIDA 13180

Acceptance

Having been named as regisiered agent and designated to accept service of process
for the above limited lability company, | hereby sccept the appointment ds registered agent
and agree o act 1n this capacity. | further agres 1o comply with the provision of all stetuteg
relaring 1o the proper ond camplieie performance of my dutles, und 1 am (amiliar with and

accept the ubligations of my position s registered ngent.
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