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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABH IXY COMPANY

ARTICLEI.-Name: |
The beme of the Limmred Liability Company is:

ELIA TIvvEsSTHesT Grovp LiLc

{(Must contain the words “Limited Liability Comparry, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Princi e LR
10899 sw 72 ~» SF- 10899 _Sw 22~0 ST
sTe__203 sTe 203
Al FL - B3)23 1A B 332123

ARTICLE IXI - Reglstered Agent, Regisiered Office, & Registered Agent’s Signature:
(The Limnited Lisbility Company cannot serve as its own Registered Agent. You must designate an individuat ar

a.nolhcr busincss entity with an active Florida rgistration.)

'I‘h¢ aame énd the Florida street address of the registered agent are:
%E me?‘ WEZ
10899 Sw 72 m> ST , 576 203

Florida street address (P.Q.Box NOT acceptable)

FIiArS L. A3 473
City Stats Zip =

a3y

EOINY 82y ¢

Huving been named as regisiered agent and 1o accept sevvice af process for the above stated limited Hability mmpdny at lbe

Dplace designazed in this certifieate, I hereby accept the appointment as registered agent and agree to act in this capacity, [

Jurther agres io comply with the provisions of all statutes relating to the proper and complete performance of niy duties, and I
, F.5.

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
ge AN

Registered Ageut s Signature (REQUIRED)

{CONTINULED}
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ARTICLE I'V-

The name and address of ¢ach person suthorized to mangge and control the Limited Liability Company:

AMBR" Authorized Member :
"MGR" = Mana .
HSR H‘{?O Hﬂ&tgufz_

19 S 72 M ST sle 203
: LA L- 337373

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dats of Gling: - (OPTIONAL)

(I an effective dade is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable stawtary filing requitements, this date will not be lsted as
the document’s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, if any. Mo ME

REQUIRED SIGNATURE: ' M_

Signature of 2 member or an authorized representative of a member.
This document is axecated in accordange with scction 605.0203 (1) (b), Florida Stamtes,
1 am awara that any false information submitred in 2 document to the Departinent of State
constitutes a third degree felony as provided forin §.817.155, F.5.

Hvge  HarTinvez
Typed or printed nacne of signee

Elling Fees;
$125,10) Filing Fez for Articles of Orgamzation and Designation of Repistered Agent
$ 30,00 Ceriified Copy (Optional) .

5 5.00 Certificate of Status (Optional)
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