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H 11000006716
L f ARTICLES OF ORGANIZATION FOR FLORIDA LII\(JI’I'I:DIJABILI'I‘Y COMPANY
{ Y
by
i ¢ ARTICLEJ-Name: _
. § The name of the Limited Linbitity Company Is:
t ¢
Elbe Trading LLC
I \L (Must estd with 1he words *Limifed Linbility Coinpany, *L.L.C.," or “LLC.")
. | ARTICLE I - Address:
t 3 The man!mg address -and street address of thie principal:oftiee ¢fthe L:mitcd Liabllity Company is:
g Address; Mailing Address:
- ¥ The Galleria &f Key Blssayrie The GallsHaof. Key Biscayne-
. | G28Crandon Bld., Siiite 120 328 Grandon Bivd,, Suits 120
; Key-Biséaynb,‘-Ficﬂqé 33149 Koy Bi§dﬁ?ﬁb;’=F¥dﬁdd?33149

Vo ARTICLE 1 - Regisierhd Ageit; Registercd OfGoe, & Registered Agénf’a ‘iignamre.

= {Tho Limited Liability Comipany canunl sarve’ as its own Reglatered Agcnl Yot musl desigrato'an individual or another

E . business entity, with an activie Florida registrafion:)

; { The name.and the ¥lori da stieet address of the registered- agent are: E . =2

-. :l T : .
o Mark A: Kuahl 55 E e
:, : “Name = A -

T o w ),:‘ e - .
L The Gallotia of Key Blscdynd, 338 Crandon Bvd. Sute 120, &= = [T
Florida sfrest addrcss (P O Box EQI acceptable) : & B r{
Key Biscayne ;831 49 oo -
: ke o

: Gity, State, and Zip = o ra,g

: Having been named as registered agent andio qocept Service.of process Jorike, abovcz stated limited
1 lictbility conpany ¢ a{ the place desioniied in.ihis. pert_lfcqte i_fgereby a&‘cepi' the apponmnem as

; reglstered dgent.and agrea fo.gel :

stafutes relating fo the PO te: race: p}"my dm’m, qnd 1 dim ﬁzmrffar with aid
accept the obligrifions of i my pasm*on s rcg:stm ed agenr as pravided ﬁ'}r in Chapler 6 08 FS.

Registored Agont’s- Signature (REQUIRED)
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Tiie Qallana of; kay Biscayng; 328 Cxéndon Bivd, Suite 120
Koy Biscayne, Florfida 33145

| e ot ILED
; ager or Managmg Member is as follows

"MGRM" = :::E:;ing,hd,ember A\L&LLA }‘}, ﬁ!xég F] EU: STATE
MGHM . Diater H: Kuhl. DRJD;

> MGRM Mark Andre Kushl.

The Gaﬂerfa of Kéy ﬂmayang 328 Ciahdon Blvd Suits 120
! 0, Florlda 83149

! MGRM Marla Elepa Kutil

The. Gallgta of Key Bsscayno. 128.Crandon Bhrd Stilta 120
‘Key Blscayne, Fibhda 33149-

(Use attachment if necessarjf)

{..LE Y: Effective dato, if’ oﬂmr than the date of filing: March 11, 201 0 : (QPT] ONAL)
affectwe date is liste& the a_'ge muht Be, specircﬁndennnot be'more than five businm days prior
o n 90 days after (he date of ﬁlinga)
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cestntative of mengher.

(In actardance with section 608; 40&(3). Fjoﬂda Smt,ut;}s, tHe cxccutmn of s document
constilntes'an affirmiation nnder. the: panslilcs of perjury. that the Faots stafd: hiereimarc true.
L am aware thiatany Talse infoomation Submitied acament 16 the-Départmént of Stale

constitutes a-third, dogrca i‘(:lany 48 rdvsde;] forin s.m? 155,125, '

’l‘yped or prmletl MainD of sxgnce
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.k $125.00 Filing Fec foi Artielos of Orpaiilzétion and Deslgnation

D nrR#glster:d Agent

Pk § 30,00 Certliied Copy (Optional)

Eo $ 5.00 Certificate of Statas (Optionat)
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