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April 7, 2016

FASTKIT CORF Drvision of Corporations

’

SUBJECT: EL SOL 235, LLC
REF: W16000025845

We raceived your electronically tranamitted document. Howevar, the
document haz not been filed. Please make the following corractions and
refax the complete document, inecluding the electronic £iling cover sheet.

The document submitted doeg not meet legibility regquirements for
electronic filing. Pleasa do not attempt to refax this document until the
dquality has been improved.

If you have any further guestions concerning your document, please call
{850) 245-8052. '

Pyrone Scott ' FAX Aud. #: B16000086023
Regulatory 8pecialist II Lettar Number: 816A00007137
New Filings Saction

P.0 BOX 6327 — Tallahassec, Flonda 32314



FILED

ARTICLES OF ORGAMZATION FOR FLORIDA LIMTTED LIABILITY COMPANY 16 APR -7 aHIp: 45
bt ECRETARY
ARTICLE! - Name: ; Rty TN
The name of the Limited Linbiltity Company is: . *‘LLAHAQSFE [F"f{ s

EL S0OL 235, LLC
{Must end with the wards “Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE 1] - Address:
The meiling addreas and strest address of the prinsipal office of the Limited Liakility Company is:

Pringipal Office Address: . Mailing Address:
10773 NW 58 STREET, PMB 243 10773 NW 58 STREET, #MRB 343
DORAL, FLORIDA 33178 DORAL, FLORIDA 33178

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot sarve as its own Registered Agent. You must designate an individual or
another buginess entity with an active Florida registration.)

The nagne and the Florida streat address of the registered agent are:

HUMBERTQ ABRAHAM
Name

10773 NW 58 STREET, PMB 343
Florida street address (P.O. Box NOT, acceptable)

DORAL FLORIDA 33178
City Gtate Zip

Herving been named as registered agent and (o accept service of process for the abave stated limited lgbiity company at the
place desigraled in this carlificaie, ] heraby accep! the appointment as regisiared ogent and agree (o aci In 1hls capocity. ]
Jurther agree (o compily with the provisicns of all stanites reloring 10 the proper and compleia performance of my dutles, and |
am familiarwith and gecept the obligaiions of my position as reglstered agent o3 provided for in Chapter 603, F.5.,

2N

Registerad Agent’s Signature (REQUIRED)

(CONTINUED)
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FILED
ARTICLE IV- 16 APR -7 AM11: 5

The name and address of each person authorized 10 manage and control the Limited Liability mqp@m RY OF

T
ERFY N

: AL SSEF ¥ ;
Titte: . LAHASSEFR FLORIDA
"AMBR" = Authorized Member
"MGR" = Manager
MQR HUMBERTO ABRAHAM
. 10773 MW 58 STREET, PMB 343
DORAL, FLORIDA 33178
MGR ROLANDO ABRAHAM
10773 NW 38 STREET, PMB 343
DORAL, FLORIDA 33178

(Use attachment 1f necessary)

ARTICLEY: Effective date, If other than the date of filing: - (OPTIONAL)

(¥f an effective daie ig listed, the date must be specific and cannot be more than five business days prior to ar 90 days after '
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Y e oA —

Signature of a member or an avthorized representative of 2 member,
This documment is executed in accordance with secton £05.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of Stare
constitutes a third degrse felony as provided for in 8,817,155, F.8.

HUMBERTO ABRAHAM
Typed or printed name of signew

Eiling Fres,
§125.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certifieate of Status (Optional)
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