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Detail by Entity Name

Florida Profit Corporation

Filing Information

Document Numbher POED00C040776
FEIKEIN Number 371567329
Date Fited 04/22/2008
State FL

Status ACTIVE

Last Event

Event Date Filed 04/23/2015
Event Effective Dato NONE

Prinoipal Address

2780 N.E. 183RD STREET STE 607
AVENTURA, FL 33160

Changed: 04/30/2012

Mailing Address
2780 N.E. 183R0 STREET STE 607

2780 N.E. 183RD STREET STE €07 \\
AVENTURA, FL 33160

Addrags Changed: 04/30/2012 /0\)’ t)\&s Ky
OfficeriDirector Deta|f
Name % Address d(\

X
Tive P QDF& A

RUIZ DIAZ, DIOGENES NS
<780 N.E. 183RD STREET APT. C-607

2016 0271412016

Document Images
22414/2016 — ANNUAL REPORT | View image In PDF format |
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03/10/2015 - ANNUAL REPORT |~ Viewimage In PDF format |

AVENTURA, FL 33180 \\00 \

{
Annuat Reports ' QA‘
Report Year Filed Date 6\
2014 04/26/2014 ‘
2015 03/10/261%

X )@3 L;"%
AVENTURA, FL 33160 DJ‘(\ Q)o A
Changed: 04/30/2012 -\3 05;/ J;o\ ‘
Ragistered Agent Name & Address b‘ b < \:‘7
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hip:/fsearch.suabiz.org/Inquiry/CorporationSparchiScarchResuliDeeiiTinquirytype=Eintity Mane & dicectionTvae -Provion! i1 fvvarehhlome PP

c@/z8 3ovd vSNJ&00

3696EE£950E

E£v:pT 91B2/52/59



850-817-6381 5/24/2016 3:58:29 FM PAGE 17001 Fax bexver

S

. h_;il:-.'i
N -
ST

1hu“. = 2
May 24, 2016 Sy i T
FLORIDA DEPARTMENT OF STATE o
\sion i TegT
COR® USA Drvision of Corporations - ;‘E',% .
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SUBJECT: ELSI PROPERTIES, LLC o \

D
REP: W160000379848 ot

We received your electronically transmitted dooument., EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing covar sheet.

The registered agent designated muat be an active Florida entity or a

foreign entity authorized to transact business in Florida. Please correct
the document.

If you have any further questicns concerning vour documant, please call
(850) 2£45-6052.

Matthew T Moon

Regulatory Specialist II
New Filing Section

FAX Aud. #: H160D0126988
Letter Number: 516200010981

P.O BOX 6327 ~ Tallahassee, Florde 32314
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ARVICLESOF ORCANIZATION FOR FLORIDA UMITED LIABULITY COMPANY
ARTICLE I - Name:
The nume of the Limited Liabitity Company is:

ELSI PROPERTIES, LLC.
{Must end with the words ~Limited Liubility Compeny, “L.L.C.." or *LLC.")

ARTICLE 11 - Address:
The muiling addiess and streqt address of the principal office of the Limited Liability Company is:

Principal Otfice Address: Maliing Address:
3451 N.W. 48 STREET

3451 N,W. 48 STREET
MIAMI FL. 33142 MIAMI_FL, 33142

ARTICLE U1 - Registered Agent, Registored Offiee, & Registered Agunt®s Sipuature:
(The Limited Liability Company cannot serve as its own Registered Agant. You musr degignate an individual or

another business entity with an active Florida regiswation.}
The name and the Florida strect sddress of the reglsiered agent are ——n -
oy
ACCOUNTING & BUSINESS ADMINISTRATION, CORP, oG
Name O A
o el
2780 N.E. 183rd STREET SUITE ¥ 607 W
Florida street address (P.0O. Box NOT acceptable) - ; ; ™
T 5%
AVENTURA FL, 33160 E I TN
State Zip - anE
e :E"':.“

 Clry
Having been named s regisiered agent and (o accapt service of process for the ahove sigted imited liabiticy company at the

place designated in this cereificate, { heveby accept the appoinimentas registered agent und agree to act in this capacity. {
Jurther agree (o comply with the provisioay of all statutes aela ting t (Ne proper and complete performunse of my duties, and [
ageni as provided for in Chapter 605 FS.

ant familior with and accept the ebligutions of niy

Reglstganﬂ Signanurc (REQUIRED)

"(CONTINVED)
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ARTICLE 1v-
The nama and address of each purson suthorized w mannge snd conrol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manuger

 AMBR GIUSEPPE MONFORTE
2000 TOWERSIDE TERRACE APT 1708
MIAML FL. 33138

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of iling: ____ 05/20/2016 {QPTIONAL)
(If on effective dare is listed, the dute nust be specific und cannat be mare than five buslisess days prier to or 90 days after
the date of filing.)

Mote: f'the dave ingerted in this block does not meer the applicable statutory filing requirements, this date wil) not be listed us
the document's effective date on the Department of Statg's records.

ARTICLE VI; Other provisions, if uny.

REQUIRED SIGNATURE: ]
e

 Sigrhwtlire of & memyeiBr apfdthorized repruscatative of & member.
This dovument is exccuied in sceofflance with section 605.0203 (1) (b), Florida Statulcs,
U am aware that any false informatiou submitied in 4 document to the Department of State
conytitutes a third degree lelony as provided for in 5.817.155, F.S.

CGIUSEPPE MONFORTLE
Typed or printed name of signee et

o *

$125.00 Fitlng Fee for Articles of Organixation and Designation of Reglstervd Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Siatus {Optivaal)
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