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ARTICLES (?F ORCANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Eldyra, LI.C
{Must coptain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLEIT - Address:
The mailing address and streer address ot the principal oflice of the Limited Liability Company is:

Principal (ffice Address: Mailing Address:

4201 SE 6th Avenue

4201 SF 6th Avenuce
Qcala FI. 34480

Ocala FL. 34480

ARTICLE 111 - Registered Apent, Registered Office, & Regisiered Agent’s Signature:
(The Limiled Lisbility Company cannot serve as its own Registered Agent. You must degignate an individual or

unother business entity with a'h active Florida registrution.)
. | - .
The narne and the Florida sireet address of the registered agent wre:

Mury Ll-Jussous

Nume

4201 S 6th Avenue
Flofida street uddress (P.O. Box NOT acceptable)

Ouuls FL 34480
Citv State Zip

Having been named as registered agem and 1o accepl service yf prucess for the above staied limited fiability company at the
Place designated in this certificale, | hereby accepl the appointmeni as registered ageni and agree 10 act in this capacity. |
Surther agree 1o comply with .rhc: pravisions of all statules relatinmg 1o the proper and complete perfurmance of my drties, amid |
am familiar with and accepi the,obligutivny of my position as registered agent as provided for in Chapter 605, F.5.

/M///’j/// /

Registered AgghusSignature @punmm
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ARTICLE IV-
The name and eddress of cach persan authorized to manage and control the Linited Liability Company:

"AMBR" = Authorized Member

"MGHR™ = Manager

MGR Marv El-Jassous
4201 8§85 6lh Avenue
Ocala FL 34480

(Use arttachment ilt'ncccs:ary)

[
ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cHcctive dute is listed, the date mrust be specific and ¢cannot be more than five business days prior to or 50 days after
the date of filing.)

Note; [fthe date inserted in this block docs not mecet the applicable statutory filing requirements, this date will not be listed as
the document’s ellective date on the Depurunent of State’s records.

ARTICLE ¥1: Other provisions, ifany.

REC f|B[|[SIGN;’sTURE: /
ol A
| Signature of a meniber or ﬁfa{urﬂurlzedf({irc/sutati\c of a member.
This document is executed in acc nce with seclitn 605.0203 (1) (b), Florida Statutes.
I.am awere that uny false informstion submitted in a document to the Department of State
consttutes a third degree felony as provided for in 5.817.155, F.8.

MARY EL-JASSQOUS
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organiration and Designation of Registered Ageont : o
§ 30.00 Certified Copy (Optional) ) = 4
$  5.00 Certificate of Status (Optivnal) . -
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