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ARTICLES QF ORGAMNIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE I - Name:
The nung of the Limited Liability Company is:

Ellic nnd Nora, LLC

{Musi end with the words ~Limited Liabilty Coempany, "L.L G." or "LLC."}
ARTICLE Il - Addresa:

‘The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Addrass:

14837 SW 36" Stroot 14837 SW 36" Street
Davie, FL 33331 Davie, FL 33331

Principal Office Address:

ARTICLE Il - Registered Agent, Registered Officc, & Registored Agent's Signature:
(The Limited Liakility Company cannot servo as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registmation.)

The name and the Florida steoer address of the registered agent are:

AGENTS AND CORPORATTONS, INC.

Name

300 FIFTH AVENUE SOUTH SUTTE 101-330

Florida strect address (P.O. Bua NOT aceeprable)

NAPLES FL 34012
City Zlp

Herving been named ar regivtered agent and 1o aceept service of process for the above stated limited liability company o
the place dosignared in thic certificats, | hareby accepl the appointment ax regivtered agent and agree to acl In this
capacity. | further agree to comply with the provisions of all statules relating to the proper and complete pecformance
of my duties, and I am familiar with and acceps the sbligations uf my pasition as registered agent as provided for in

Chapter 605, I.5..

Agents and Copporations, Tne.

By:
gent's Signature (Required)

clsicre

John [.. Williams, President ;m g
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ARTICLE 1¥-
The name and addresy of each person suthorized to manege and control the Limiled Liability Company:

Title; Name and Address:
"AMDR" = Authorized Member i -
"MGR" = Manapger
Ashu Munroe
AMBR 14837 5W 36" Strect, Davie, L 33331
{Use attachment iF necessary)
. (OPTIONAL)

ARTICLE V! Effective date, if other than the date of [ing:
{{fan effeciive date is listed, the dalc must be spedific und cannot be more than five business days prior fo or 90 days alter

the date of filing)
ARTICLE VT: Onher provisions, If any,

REQUIRED SIGNATURE:

Signature of a member or an awhorlzed representative of a member,
{ accordance with section 605.0203 (1) (b), Florida Statules, the cxccinion of this dueument
constitutes an ulfirmation under thg penaltios of perjury that the facts stated herein are true.

I ot wwure that any talse information submitted in a docuinnent to the Depariment of State

constitutes a third degroo felony a9 pravided for in a.817.155, F.8.)

Asbu Munroe
Typed or prinied namo of signee B
Fillng Feesr
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) —t
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