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QUBJECT: ELITE COURTERS L.L.C., A FLORIDA LIMITED LIABILITY COMPANY oy
REP: W16000015496 -\AHB \{L

We received your electronieally transmitted document. However, tha
dooument has not bean filed, Pleage make the following c¢errections and
rafax the complete document, including the electronic filing cover sheet.

Please remove "a FLORIDA LIMITED LIABILITY COMPANY" from the company name.

If you have any further questions concerning your document, please call
(B50) 245-605Z2.

Claretha Golden FAX Aud. §: H16000053331
Requlatory Speclalist II Letter Number: 716A00004334
Naw Filing Saction

P.O BOX 6327 - Tallahassee, Flonda 32314 ™
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Elite Courizrs L.L.C.
{Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC."}
ARTICLE N - Address:
The mailing addreas and street address of the principal office of the Limited Liability Company is:
Erinclpal Office Addresy: Matting Addregs:
T3 aw 196 terrace 7973 nw 196 tanmace
Minmi, FI 33015 Miami, 133015

ARTICLE )1 - Registered Agent, Registered Office, & Replotered Agent's Sipnatore:
(The Limited Liabllity Company cannot serve s its own Registered Apent, You must desighate an individus! or
another business entity with an active Florida regisirtion.)

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

Jermifer Nino

Name

7973 nw 196 testace,
Florida street eddress (P.0. Box NOT acceptable)

Miami florida 33015
City Stare Zip

| Having been named a2 registered agent and o accept serviea of process for the abave stased lmited flabilily compony ot the
Place designaied In this certificate, 1 hereby accapt the cppointment as registered agent and agree 1o act In this capaciy. |
Jurthar agret o comply with the provisions of ol statuies relating to the praper and complete performance of ny duties, and |
am famitlar with and accept the sbligations of my positfi ax regitiered agent as provided for in Chaprer 605, F.5.

Mo —
Réfsremd AM Signsturs (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach persen authorized to manage and contro! the Limited Liabllity Company:
Tides Name and Addresss
"AMBR" = Authotizad Member
"MGR" = Monaper
MGR ’ Daniel Seds
7973 aw 196 1ermce
Miami f1 33015
{Use attachment if necessary)
ARTICLE Y: Effective date, if othor than the date of filing: - (OPTHONAL)
{1f nn effective date is listed, the date must he specific and eannot be more than five bogsiness days prior to or 90 days alter
the daee of Fillng,)

Note: [fihe data inserted in chis block doss not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffeclive date on the Department of State’s records.

ARTICLE ¥¥ Qther provisions, if any.

REQUIRED SIGNATURE: ) (
A

Signatare df-a-mfember or #h anthorized representative of & member.
Thiz document i3 executed in accordance with section 605.0203 (1) (b), Florida Stantes,
[ am mware that any false information submitted in o document to the Depariment of State

constilutes a th}:d_ﬂig) ree felony as provided iﬁn £817.155,F.5.
and \ 5

Typed ot prinwed name of signee

Elllog Fecx;
$125.00 Filiog Fee for Artitles of Organization and Designation of Registered Apent -
§ 30.00 Certified Copy (Optional)
5 500 Certificate of Statas (Optional)
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