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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company Is:

Richard Elkman Marketing, LLC.
{Must end with tho words "Limlted Liability Company, “L.L.C.," or "LLC.*)

ARTICLE 11 - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addyess:
16292 Brislo! Polnte Drivo 16202 Brisiol Pointe Drive
Dairay Boach, FL. 83448 Delray Boach, FL 33446

ARTICLE II - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limiied Liabitty Company cannot serve 33 1ts own Reglstersd Agent, Yon most desigants an individual or another
business entity with an aative Florida regintmiton.)

The name and the Florlda street address of the registered agent are: =0

- - ..Bihard Elkman <

Name . =

16202 Bristol Pointa Dvive M
Florida sireet eddress (P,O, Bax NOT acceptable) <
Delray Beach @ 33446 S

"8 RV 92030280

Having been named as registered agent and fo accept service of process for the above stated limited
liability company ot the place designated in this certificate, 1 hereby accep! the appolniment as
regfstered agent and agree to act In this capacily, Ifurther agree fo comply with the provisions of
all statutes relating fo the proper and complete pexformance of niy duties, and I ani famitiar with
and accept the obligations of »?  position as reginered agent as provided for in Chapter 608, F.S..

J

) 77

Registered Agent's Signatere (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(g):
The name and address of each Manager ar Managing Member is as follows:

Title: me and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Righard Ellnan
16282 Brlsio! Palnts Drive
Delray Bsach, FL 53446
Membar Cynihia Elikman
16202 Brisick Poinfe Dilve
Delray Beach, FL 33448
(Use attachment if necessary)

" 'ARTICLE V: Bffective dats, if other than the date of fillhg; __"_.(OPTIONAL)

(1f an effective date is listed, the date must be specific ard cannot be more than five business days
prior to or 90 days after the date of fillng.)

REQUIRED SIGNATURE; e
F... ro
<
B

. =
.
Sipneture of a member or nn authorized representniive of A member. 0

d

§ 30 MY
n1 8 WY 9 330 U
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{In accordance with scction 608.408(3), Florida Statutes, the execution of this document "
canstitutes an aftirmation wnder the penalties of pegury that the facts stated herein arc fric,——
1am aware thet any faiss Information enbmitled i a document to (he Departiment of Siste 7.
constitutes a third depree fulony as provided for in 8.817.155, F.5,) =

pod
ey
Richard Elkman
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Typed or printed name of sighee
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