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ARTICLES OF ORGANIZATION
OF
Elfatech LLC

ARTICLEL NAME

The name of the limited lability company is: Elfatech LLC
ARTICLEII ADDRESS

The principal place of business and mailing address of this Limited Liability Company shalt be: 515 !
Leffingwell Ave 2135, Ellenton, Florida 34222, ;

ARTICLE II} INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Carl Hanton, 345 6th Avenue West, Bradenton,
Florida 34205, Located in the County of Manatee.

Having been named as registered agent and to accept service of process for the above srated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and apree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my positign as registered agent as provided for in Chapter 605, P.S.

Signature: /,é?//

'ﬁaﬂﬂtxﬁ.r’u’ﬂ | A " | | bae: ?/ /Z/’fé

ARTICLE IV MANAGERS/MEMBERS

The management of the lisited liability company is reserved for the members and the names and
addresaes of the members of the Limited Liability Company are:

William Knoll, 515 Leffingwoll Ave 215, Ellenton, Florida 34222

Sue Ann Knoll, 515 Leffingwell Ave 215, Ellenton, Florida 34222
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ARTICLE V DURATION

The duration for the limited Mability company shal! be: Perpetun).

Date:

ilam Kol gl
Authorized Representative

{In accordance with section 605.0203 (1) {b), Florida Statutos, the exccation of this document
constitutes an affirmation under tho penaltics of perfury that the facts sinted horein are mrue.

I em awsre that any false information submitted in & document to the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

rAX AUDIT#__[116 000225 95¢ 3

_9-01- 2oy

443 84

™3

9t :0tlid

N ]

—ra

16082372310 From: CLS-CTSB-BF! BFi Processing Fax




