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SUBJECT: EL TRYO B LLC P\ 0
REF: W14000004434 \]

We recalved your elestronicslly transmittaed document, Eowever, the
deeument has not been flled. DPlamnge maka the followlng corractions and
rafax the complete dooument, inecluding the electronic filing cover sheget.

The document aubmitted does not meet lagibllity reguiremsnts for
eleotronle £iling. Please do not attempt to refax this document until the

guality haa been improved.
The print too amall and blurred.

Plaase return your document, along with a gopy of this latter, within 60
daye or your filing will bae oonsidered abandoned.

If you have any questions concerning the £iling of your doocument; pleaae
call (850) 245-6051.

Neysa Culligan FAX Aud. #; EB14000017420
Regulatory Specialist II Letter Number: 014A00001504
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COVER LETTER

TO:  Regltention Section
Divislon of Corporations

woeer EL TRIO B, LLC

Wamge of Limited Liability Company

The enclosed Articles of Organizatian and fue(s) are suhmitied (or fliing,
Please rwurn all correspundence concerning this matigr 1o the {bllowing:

Marc Solomon, Esq.

Name of Porson

Weiss Serota Helfman Pastoriza Cole & Boniske, P.L.
Tirm/Company

200 East Broward Blvd., Suite 1200

Addross

Fort Lauderdale, Florida 33301

Cliy/Staty and Zlp Code

msolomon@wsh-law.com
L5-mall aadress: (10 b6 Used 1o Juture anAvAl report not 11eatlion)

For further information eoncerning this malicr, ploase eall;

Marc Solomon . 954- | 763-4242

Nama of Parson Area Code Daytime Telophone Number

Enclosed it a cheek for the fallowing amouni:

[ Ist25.00 Fiting vee [ 15130.00 ¥ting Feo & L—__]ms.oo Plling Fec & Ds 160,00 Filing Feg.
Cerlificate ol'Status Ceqlified Copy Cenificale of Status &
{ndditlonal copy ts enclased) Carniifted Capy
tadditional copy Is enelosed)

Mulling Asldrosg As
Reglistraclon Seetlon Registrativn Sectlon

Division of Curporaiions Division of Corporations
P.Q. Box 6327 Cliflon Bulldirg

Talluhmssee, FL 32314 2661 Exeeutive Center Circle

Tallahasaee, L 32301

H14000017420 3
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbliity Company is:

EL IRIO B, LLC
(Must end with the words “Limlicd Liabllity Company, “L.L.C," ar "LLC™)

ARTICLE 11 - Adtressi
The mailing address and streel address of' the princlpal oflee of the Limited Llabillty Company is:

eipal : ddregs;
10846 King Baf Drive 10846 ¥Xing Bay Drive
Ooca Raton, Fiorida 33498 Bogg Raton, Tlorids 313498

ARTICLE IIf - Reglsicrod Agent, Reglstered Orfice, & Roglstored Agont's Signature:
{Tha Limited thllﬁ,,v Company cannot serve o8 ils own Reglstered Agent, You must designate an individual vr
another business entity with an active Florida reglsteation.)

The name and the Floridn strect address of the replstered agent arg:

Marc Sclomon, Eeg,
Name

200 East Broward Blvd., Sulta 1900
Plorida sirect address {P.O, Box NQT acseploble)
Fort Lauderdale FL 33301

Cly Zip

50 i
Heving beent namod of registered egunt and fo accept service of procass for the above Stated {imited liability company ot
the plaoa designated In this certificate, 1 heraby accept tha dppolntmant as régisterad agent and agrae o act in this
e fans of all staluies relallng o the proper and complais performance

ceapl the abligations of my posliion as regletarad agen: az provided for in
Chapter 803, F.S..

Rogistered Agent's Signuiure IRED)

(CONTINUED)

Fagnlofl
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ARTICLE 1V-

The name and address of each person puthurlzed o marage and conirol the Limited Liabillty  Company:
Titls Niume ol Adiress;

"AMBR" = Authorized Member

"MGR" = Monager

~Broa Raton, Plordida 33428

rd
10846 King. Bay Drive
Raca _BRaton, Florida 33428
AMBR lliard
ﬂ%.ﬁ&ﬂﬂu__
AMBR

Kevin Belliard
2884 _Bincayne Parl CH,

~Boca Raton, Plorids 33428

(Use nuachment if neecasary)

ARTICLE Vi Effeetive dowe, iF other than the dote of filing;

, (OPTIONAL)
(M nn effoecive date b listed, the date must be speelfle and eannot be wmore than fve business days prior to or 94 <lays alter
the date of Allng.)

ARTICLE VI: Other provisions, if any,

.

P NN

Typed or ptinied neme ol signee

™~
=
e
REQUIRED SIGNATURE? = -
. z m——ra
< ™~ -
Slanature of n rambor o oy rlzﬁ'hprueutntlve of & member. T N E,,
{In sonordance with seotlon 603.0203 (1)) Plorlda Statutes, (he exscutlan of this desument b+ - ™M
apnstitnes an affirmation undor the ponaities of perJury thal the fucts stated hercln are true. T e -
| om aware that any fiise lnformation submitted |n n deoument to the Doperimant of Stato T =
constitutos a third degrea felony ax pravided for In e 817,155, RS : o
o
(a3

5125.00 Flling Fee for Artlcles of Organization and Designation of Reglaterad Agent
$ 30.00 Certified Capy (Optlonal)

§ 500 Certificats of Status (Optionul)

Pagelol2

H14000017420 3



