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ARTICLES OF ORGANIZATION ROR FLORTA LIMITED LIABILITY COMPANY

ARTICLE I -Name:
The same of the Limited Liability Cotpany is:

ELITE MASTER QFTAILING LLG

(Must end with tha words “Linited Liability Company, “L.L.C.," a1 “LLC.™

ARTICLE IT - Address:
The mailing sddress and strect address of the priticipal office of the Limited Liability Company is:

Rringipal Office Aggcuss: ' Mailing Address:

A7R2.SWI5TH AVENUE
MiAM( €1, 33195 MIAMI, F1 33185

 ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
" {The Limited Liability Company cannot s&rve as its own Registorod Agent. You must desigtate an individual o

agother buslness entjty with an active Fiorida rogistration.)
The anme and the Florica sweet address of the sogiurerad agent ata:

—  RONALD AMARTINEZ
Neame

47 E
Florida street address (P.O. Box NOT asceptable)

Mami Fl. 331558
City Zip

Having bern nramed as registered agent and 0 accapt sarvice of process for the above sated limired liability company at

the place destgnated in this certificate, { heredy anceps the appoiniment ot registared agent and agree 0o act in this

capacity. I further agras 1o comply with tha frovisions of ail siatiies relaging & the proper ond complete performance

Chapter 601, F.5.,

(CONTINUED)
Pemlofl

gept tha obilgasions of my position s registerad agent as provided for in

12 AVH 94

U%:6 RY



AXRTICLE IV.
The nams and address of &ach person authorized to manage and sonteot the Limited Liability Company:

Tiuey Namg.and Address;
"AMBR" = Authorized Member

"MGR" = Masagse

MGR RONA
4782 SW 75TH AVENUE
. MIAMLFL 33155
MGR

WILLIAM LANZAS
4782 SW 75TH AVENUE
MiAM), F1L 33155

(Use attachment if pecessary)

ARTICLE v: Effective data, if other than the data of filing: (OPTIONAL)

(1 an effecrive date is listed, the date must be specific and cannot be mare than Gve business days prior to ar 90 days sfter
tha daes of fling.)

ARTICLE ¥): Othar provisions, if any.
: . N

— A

REQUIRED SIGNATURE: /

Signato

\ 2 zan authorized representative of 2 mamber,
(Lo aceordance With

tiop805.0203 (L) (b), Florids Staturss, the execution of this dacutnent
r the penalties of porjury that the facts stated harein are Yue,

[ am awarz that aay fafSe informatioa submitted ia a document to the Department of State

conxtints 3 third degree folony as provided for in 5.817.155, F.5.)

535

RQONALD A MARTINEZ
Typad at pented sams of signes
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] Piling Fees:
§125.00 Filing Fea for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Capy (Optional) _

$ 5.00 Certificate of Status {Optional)
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