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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHJITY COMPANY
ARTICLE ! - Name:
‘The name of the Limited Liability Company. is: _

ELEMENTS STUDIO, LLC )
-{(Must end with the words “Limited Biabday Company, “L.L.C," o “LLC™)

ARTICLE TI - Address: :
The mailing address and street address of the principal office of the Limited Liability Company 1s:
Principal Office Address; Mailing Address:
7950 NW 53rd Street _ 7950 NW 53rd Strest
Miami, Flornda, 33166 Miami, Florida, 38186

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agenl. You must designaic an individual or another
Erpsiress entity with gn active Flovida registration.)

~ The naroe and the Florida street address of the registered. agent are: g -
[age]
KRISTIN WEEKS e
Name. , N
7950 NW 53rd Street - CoLs ox i
Florids street address (P.0, Box NOT acceptable) T oy K
Miami, Florida 33166 s om D
' ' Clty, State, and Zip .

Havirig been named as registered agem and to accepk service of process Jor the above siated limited
liability compary al the place designated in this cerr:_ﬁcare, T hereby accept the appointment as
registered agent and agree io acl in this capacity. 1 further agree to comply with the provisions of all
" simutes relating 10 the proper and complete performance of my dusies, and I am famifiar with and
accept the bhfigotions of my pesition as regisiered agent us provided for in Chapter 608, F.S..

J 4/4‘/

) W gent s Signature (REQUIRED)

P@laﬂ‘ .
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ARTICLE IV- Manager(s) or Mangging Member(s)

The nane and address of each Manager or Managing Member i5 as follows

Title: Name and Addrey
"MGR" = Manager
* "MGRM"™ = Managing Mémber
MGRM KRISTIN WEEKS
PO BOX 310788
MIAM| FLO 31
MGHR: HOI!‘I_:_AN ROMAN
PO BOX 310788
MIAMI FLORIDA %3231

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

(I an effective date I8 Listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)

REQUIRED SIGNATURE:

o4

StgnatGre o' member of an authorized representative of a member.

(In accordance with section 608.408(3), Flarida Statutes, the execution
of this document constifutes an affirmation under the penaltes of péqury
thay the facts stated hertin are wue )

=
KRISTIN WEEKS Zon O e
Typed or printed mame of signee T 0
y AN it
Fifing Fees: rﬁn. LB {:j
$125.06 Filing Fee for Articles 6f Organkzation and Designation oo W
~ of Registered Agent . T
5 30.00 Certified Copy (Optional) A
$ 5.00 Certificate of Status {Optiopal)
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