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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Elion Acy. LLC o e
{Must contain the words “Limited Liability Company, “1.1.C." or “LLC.")

ARTICLE H - Address:
The mailing address end street adcress of the principal offics of the Limited Liability Company is:

Lrincipal Office Address: Mailing A
2875 NF 19151 5t., Ste BOO 2875 NE 1915t St Ste R0

Miarmi, FL 33 1Ki} Miami, FFL 33180

ARTICLE 111 - Registered Agent, Registered OfMice, & Registered Agent’s Siganture:
(The Limited Lishility Company cannot serve as its own Registered Agenl. You must designate an individusi or
nnother business entity with an active Florida registration. }

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

C T Corparution System

Naroc
1200 Scuth Pine Isiand Road
Floridu strect address (.0, Box NOT sccepiabic)
Plantation, Fonda 33324
City State Zin

Having been nemed o regisierad ugent and to accept service of process for the above suned limited liability campany af the
place desiznated in this certificale, [ hereby accept the appointmen: as registered agent and agree fo uct in this caxrcity. |
Jiurther agree (o comply with the provisions of all siarutes relating 1o the proper and complete performance of my duties, and
am familiar with and accept the obligations of my pusition as registered agent as provided for in Chapler 6035, F.5..

C T Corporation System

By: . Themaa Anlecasrn

Registered Agent’s Signarure (REQUIRED)
Thomas Anderson

{CONTINUED)
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ARTICLEIV-
The name and address of cach perdon authorized 10 manage and contrel the Limited Liabilicy Company:

"AMBR" = Autharized Member
"MGR™ = Manager

MGR ARGY, SYLVAIN .
2875 NE 191 5T, STE. 800
AVENTURA, F1. 33180

MGR AZOUT, JACK

7875 NE 191 ST, STE. 800
AVENTURA. F. 33180

MGR DEANGUI D, JUAN
2875 NE 191 ST, STE. 800
AVENTURA, FL1. 33180

MGR KHOUDARI, SHLOMO
2875 NE 191 ST, STE. 800
AVENTURA, FL 33180

(Use attachmen! if necessary)

ARTICLE V: Effcctive date, it other than the date of Biting: . LA{OPTHINALY

(If an effective date is listed, the dote must be specific and ¢anaot be mare than five business days prior to or 90 days after
the date of filing.)

Note; If1he date inserted in this block does not meet the upplicable stawmory fiting requirements, this date will not be listed as
the document's etfective date on the Nepariment of Staic’s records,

ARTICLE YI: Qther provisions, if any,

BEQUIRED SIGNATURE:

Signature of s member or an smhorizt-d representative of a member.
This document is executed in nccerdance with section 605.0203 (1) (b}, Flerida Sizlines.
! em awnre that any false information submiited in 2 document 1o the Department of State
constitutes u third dcgru: felony us provided forin 5,817,155, F.5.

'fwfuam Aros

Typed-or prmigd name of mgnu:

1

£125.00 Filing Fee for Articles of Organization acd Designation of Registered Ageot
$ 30.00 Cerdfied Copy [Optional)
§  5.00 Certificate of Status (Oplional)
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