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' COVER LETTER =+ . .

TO?  Regfttratlon Sectlon
Division of Corporations

SUBJECT: ELN EXL(TO

Name of Limited Liabilty Company

The enclosed Articles of Orgamization and fee(s) are submited for filing,

Please return all corespondence concerming this matter to the fblowing:

ECmEL. i LeoV

Name of Person

Frm/Compary

/33 SEUen ST

Address

Spnth flpsh Bowcd Fropdd 22455

City/State and Zip Code

ELMANE oV E1E Hormae con

E-mail address: {to be used for fiture amualreport notification}

For further information concerning this matter, please call:

at ( )
Name ofPerson Arca Code & Daytime Telephone Numnber

Erxlosed is a check for the folowing amour:

L1$125.00 Filing Fee ké$]30.00 Filing Fee & O$155.00 FilingFee & 0 $160.00 Filing Fee,
Certificate of Statis Certifed Copy Certifiate of Status &

(add#tional copy is cnelosed)} Certified Copy
(additbnal copy # encloscd)

Malling Address Street/Courler Address
Regwtration Section Registration Section

* Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building,
Tallahassee, F1. 32314 2661 Executive Cerder Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compary is:

EMeL 11 L

(Must end with the words “L mited Liability Cotnpazy, “L.L.C.,” or “LLC.™)

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

Principal Office Address: Mailing Address:
[ 23 Srevenw ST R I
S Anit Losh-htdett Ft SAYINE
7245% V7

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Comparty carmet scrve as #ts own Registered Agent. Youmust desigrate en mdividual or another
busmess crity with an active Florida registration.)

The mame and the Florida street address of the registered agent are:

CElHet Nereon/
Neame

/33 s7Everw ST

Florida street address (P.O. Box NOT acceptable)

Sewth {LosA fehkr. 22459

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
linbility company at the place designated in this centificate, I hereby accept the appointment as
regisiered agent and agree to act inthis capactty. [ further agree to comply with the provisions of
all statutes relaiing to the proper and complete performance of my duties, and I am familiar with
and accept the obligations o itionas registered agent as provided for in - _ S

Ve
\ﬁ({red Agert’s Signature (REQUIRED)

(CONTINUED) o

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

Title: Name and Address:
"MGR"= Manager
"MGRM" = Managing Member

MELM Etmen DeLeov

133 S7ever ST
ShanTt AosA Aeack Ft 32457

/VL&/Z CltemvA  DE ceon)
(23 STovpw ST
SAnTH LoSp fevick Fr 32453

Ml Qs Monbobdit
_ 17 BaLd £A6LE @T-
_SAnTH _RosA Lemed Fr 32457

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .(OPTIONAL)

(If an effective date is listed, the date maust be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE: -

Signature of a membepo/r yﬁtholized representative of a member-

{In accordance with section 608.408(3), Florkda Statutes, the execution ofthis document
constitites an affirmation under the penalties of perjury that the facts stated herein are true.
I am mware that any fake information submitted in a documert to the Department of State
constitubes a third degree felotty as provided for ins.817.155, F.8.)

Elmenti7d DELsan Lope2

Typed or printed name of signee

Hiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Centificate of Status (Optional)
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