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October 1, 2014 T
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, Rifirm of Corportions

?

SUBJECT: EalL DEVELCOPERS, L.L.C.
REF: W14000059698

We received your electronically transmitted document. However, the

document has not been filed. DPlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 603, Florida Statutes. ,
Please return your document, along with 2 copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pl?ase

i

call {850) 245-6051.
FAX Aud. #: H14000228844
Letter Number: 514A00020937

Teresa Brown
Regulatory Specialist IT
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

T

N N
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ARTICLE I- NAME
The namc and sddress of this Limited Liability Company shall be;

‘lﬂ“:l:-

=

E&L Developers, L.L.C.

ARTICLE 11 - ADDRESS

5249 W 24 CT,
Hialedh, Fl. 53016

ARTICLE 111 - NAME OF REGISTERED AGENT,
ADDRESS OF REGISTERED OFFICE AND
REGISTERED AGENT'S SIGNATURE

The name and steeet address of the L.L.C.'s initial registercd resident agent shall be:
Elton Umpierre

5249 W24 CT
HIALEALL F1 33016

Having been named as repisterod agent and to ageept service of process for the above stared limited lahitiny gumpany
at the place designated ip this certificale, I herehy aceept the appoiniment as repistered agent and agre¢ 10 act In this
capacity. | further agree 10 comply with the provisions of all stanmes relating to the proper and compiéte perf
of my dudcs, and { am familiar with and accept the obligations of my position as registered agent as provids
Chapter 605 1.5 ..

OIIHANnce
d for in

-

E

Registerad AZont's Signature
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ARTICLE VII - MANAGEMENT

‘the Limited Liability Company is 10 be managed by onz or more managers and ls; therefore,

mansges- managed company.

Name: Elton Umpierre

€

Sigmature of a member or an authorized represcatutive of a member.

(In accordance with section 605
Florida Statutes, the axecution of this
document constitiutes an affirmation
under the penalties of perjury that the
facts stated harein are true)

Elton Umpicrme

Printed name of signee
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