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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

| ARTICLE |- Name:
The name of the Limited Liability Company is:

TRUE ELEMENTLLC

{Mgs% end with tie words “Limited Lisbility Company, *Limited Company” or their abbreviation “LLE,” or

ARTICLE Hl - Address:
The mailing address and street address of the pﬁncrpa! office of the Limited

Liability Company is:

Malllng Address:

Principal Office Address:
20700 W, COUNTRY CLUB DR 20100 W. COUNTRY CLUB DR.
APT 1703 AVENTURA, FLORIDA 33180 APT 1703 AVENTURA, FLORIDA 33180
Yy ~
ARTICLE i - Registered Agent, Registered Office, & Registered Aygm e
Signature: (The Limited Liabiity Company c¢annot serve as fts own Registered Agent, vim mus:r —
designate an individual or anather business entity with an active Floriga registration.) 7“._,.*, ki i
o o
r_r;'-’\ - f
Ten e
The name and the Florida street address of the regfstered agem:ﬁr f}
ey ‘?9 e
R&P ACCOUNTING & TAXES INC 5 i
Name ] o . L
150 8.E 2'° AVE SUITE 1110

Florida street addrass (P.Q. 8ox NOT acceptable)

MIAMI, FL. 33131
Fi, City, State, and Zip
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Having been named as registered agent and o accep! service of process for the
above siated limited lfability Company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree {0 comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in

Chapler 608, F.&

RegisteredAgent’s

ignature (REQUIRED)

ARTICLE iv- Manager(s) or Managing Member(s): The name and address of
each Manager or Managing Member is as follows:

Title:

MGRM £ =
RICHARD DOS SANTOS OB O L
20160 W. COUNTRY CLUB DR £ & T
APT 1703 AVENTURA, FLORIDA 33180 9% o~ FT

n=< e ¥
MGRM - s oy M
KELLI BROCKMEYER e
20100 W. COUNTRY CLUB DR T _g
Lo,k
= @

APT 1703 AVENTURA, FLORIDA 33180

{Use attachment if necessary)

ARTICLE V: Effactive dale, if other than the date of filing (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than

five business days prior to or 90 days after the date of filing.)
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Signzture of ¢ Sinber or an sutharited representative of 2 insmber.

@ ppcerdance with section 668.408(3), Florida States, the execution of this documeni
an afffrmation udpr U panalties of parfury that the facts stated hercin are

)
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