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ARTICIIS OFORGANIIATm POR FlDRIDA lJ'VIﬂf.D wuuun QO P.»\N'Y

"+ "ARTICLE1-Name: ** :
~ The nome of the Ln_mi_t_rd_ Liab_ilizy Company Is:.. -

ELCO LANDMA.RK M.ANAGENIENT LLC
(Musl cont.am (hc words 'anlu:d Lishility Company, “L L. C Tor *LLECT ) L

ARTICLE 0- Addrcs: S
The mmlmg address and street nddn:ss ofthc pnnmpal oﬁ'cc oflhe [.lmued Llabillty Cumpany fs:

L e —-—-'!-———-4-M"“’" 21OMee Addresss ", m.-.mnmgn:.m
AT 4890 W Kennedy Biva Sum:ZdD T s WKennedy Bl L e e U
Tnmua.. FLJJﬁO’? S I Tamnn FL‘HGF:‘} : S

. ARTICLE 111 - Regmer:d Agml. aegmmiomu.& R:gtsured Agent sS«gnalurc' Sy e T
++ - {The Limited Liability Campany canaot serve as its own chlstcﬂ:d Agcni. Yot must dc;lgn.uczm mdw:dual or o oL
. "anmh:r busm:ss:nmy m:hnn nclwc Flcnda rcglsll'dllon} s e . STl LT ey

Th-c name and the Flarlda sweel address ohhe reg1su:red ascnl are:

CTCurporadevslem S o

\ o . . R * 1200 South Pine Island Road
Florida sireet address (P.O. Box NOT acceptable} -
Plantation, Flarida 33324
Clry '-;Slalc- - L Zip

Havmg been named as regiwred agent ar-d 10 occept aervice of proxcess, fnr the above stated Inmreu' libility compamy af the

Place designated in this certificate, | hereby accept the appointment as registered agent and agrec to act in thit capacity. |
" - further agree 1o comply with the provisions of ull statules reloting 1o the proper und complets performance o my dutles, and { - y
Tam j&mlmr with aned ac-u-p: the obbgauom of npy pasition as regis.'ercd ogern as prov&:i-dfar in C}mprzr 603, F S U
. Lo ' C T Corpotatian System e -
. '.B, Mlke Jones, Asst, Secy ,4-" T
IR Rtg\Stﬂtd Agcnl 5 Slguatl..n: [REQU!R ['_D)
S '(gmmlrman) IR o

__m-}l[v!n?“fﬂasl‘.llbuﬂm . L . . . )
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ARTICLE {V-

. "AMBR" Authonzed Mcmbt:f
"MGR® ~ Manager
MGR

" MGR

(Use nnachmem if ncc:ssary}

- ARTICLEYV: Effectwe date, if other than the date of ﬁlmg

. the date of filing.)

2019-03-28 13:07:43 C8T

19542080845 From Ranae McGraw

'] he name and 2ddress of cach pmon aulimnzed o manags and mn:ml the Limited Lmblllty Compnny.

- LUBECK.JOSEPHG

" - 4890 W Kennedy Blvd Suie 240

Tampa FLIIW0S T SRS

. SALKIND MIChAEL

i SHAULH.AMELECH BLVD °

- TEL AVIV, ISRAEL 64367, AL _

. (OPTIONAL)

7 {If an effective datc is bsted, the date must be specsﬁ: and cannof be more than five bausiness dl}l prior 1o or 90 days after .

. Note: Ifthe date inserted in this block does not meet the applicable sislutory ﬁlmg requmm:nu, this dalc w;ll ot bc I:stcd as
the document’s effective date on the Dcpanmeni of State's records.

" . ARTICLE V1: Other provisions, if any.

. BEQUIRED SIGNATURE:

-Signature of 5
This document is execu
1 am aware that any fal

341 mo nuthorized represulallve of 8 member,
accordance with section 6650203 (1) (b), Florida Striutes,
information submited in a document 1o mc Dv:pammcnlul’Smc

:onsmulz a third degree felony as provided for in s 817; 155 EF.5.

o Joe Lubeck

N

FLi5? . 2A&MH T Wobers Elwwex Culier

.'_ _Typg:d'or pnntcd r_ta.l_'nc of_' s_igpee : D

- SIIS.IIO ang Fee l‘cr Artlcles of Orgl nlnuan nd Des:gmhm of chutcrcd Agcni
'S 30.00 Certified Copy (Optional) . -

" 5.7500 Certifente of Statas Optional) | -

tos.




