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1
ARTICLES (lFORGANIZ.‘\'HON FOR FLORIDA LIMITED LIABILITY COMPANY

|
ARTICLE | - Name: *

The name ofthe Limited Licbilfity Company is:

ELEAVOKOLLC
{(Must cor;tain ths waords “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Mailing Address:

13106 CORONADY LANE 13100 CORONADO LANE
NORTH MIAMI, FL 3318) NORTH MIAMI, FL 3318]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Repistered Agent. You must designate an individual or

another business entity with an petive Florida registration.)

The name and the Florida streetfaddress of the registered agent are:

DANIEL M. XEIL

Name

6500 COWPEN RDOAD SUITE 30}
Florida strect address (P.O. Box NOT acceptabtz)

MIAMI LAKES FL 33014
City State Zip

Having heen named as regtsiered Bgent ond to accep: service of process for the above stated limited lizbillty company ai the
plece designated in whis cerdficare] | herely accept the appeintment as regisizred agent and agree io ¢l in this capacity, |
Juriher agrec to comply with the provisions of all staiutes refating (o the proper and compleie performance of nry duties, and |
am familiar with and accept the ofiligations of my pasition as registered agent as provided for in Chapter 603, F7.5..

o

Reg‘istered Agent's Signature (REQUIRED)

{CONTINUED)




ARTICLE 1V- N
The name and adddess of each person avthorized to manage and conte! the Limited Liability Company:

Title: N 1d A
"AMBR" = Authofized Member

"MGR" = Manpge
MGR TERESA JOAQUIM CARRICO REBELO

153100 CORONADOQ LANE
NORTH MIaMI, FL 33181

AMBR I IQOLANDA BARRICHELA CARRICO REBELO
13100 CORONADO LANE
NORTH MIAMI, FL 33181

1
I
(Use attachment iJn:ccssaly)

ARTICLE V: Effective datk, if other than the date of filing: 1040272014 . (OPTIONAL)
( an effective date is listed, the date must be specific and cannot be mor than five business days prior to or 90 days after

the date of filing.) L
Note: 1f the date inserted ih this block does not meet the applicable stannory filing requirements, this date will not be Jistzd as

the document’s cffestive ddie on the Department of State's records.

ARTICLE Vi Other provisTDns, if any.

REQUIRED SIGNATURE; ,
‘V/<j:l TAS 5 [’f;m [ Cb'-?"f/ oo '/I‘c ﬁ 4)b1"'

| Signawreola mcﬁbc:@r an authorized represcntative of # member.
This document is executed in accordance with section 605.0203 (1) (k). Florida Statutes.
| Am aware that any flse information submitted in a document to the Department of State
cdnstirutes a third degree fetony as provided for in 5.817.155, F.S. '

| _'Ilneia.wlo_o_d@#iuy..@&dm_&-bﬂo__
Type

ypedor printed name of signee

£125.00 Filing ce for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
€ 500 Certifigate of Status (Optional)




