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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE1-Name:

T'he name of 1he Limited Liability Company is:

ELSEWNERE 2 LILC
{Must contain tive words “Limited Liahihty Company, "L.L.C."or "LLC™)

ARTICLE II - Address:
I'he nailing address and sireet address of the principal oftice of the Linnted Liability Conpany is:

Principal Office Addruss: Mailing Address:
7091 Fisher 1sland Drive 7091 Fisher 1sland Drive

SMiami Beach, Florda 33109 Miami Beach, Florida 33109

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its vwn Repistered Agent ' You must designate an individual or
another business enlity with an active Florida registration. )

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

CTCorporationSvystemn
Name

2005 outhPinelslandRoad
Florida street address (P.O, Box NOQT aceeptable)

Plantation Floruda 33324
City State Zip

Having been named as registeredagem and to aceepr service of process for the above steted linmute d liabiliuy company at the
place designaied in this cerrificare, [horeby acceptthe appoiniment as registeredugent and agrec to act in this capacity. |
Surther agree tocomply with the provisions of all stotwtes relating to the proper and complete performance of my duiies, and [
am fumiliarwithandaccept the obligaiions of my position as registered agent as providedor in Chapier 603, F.5..
CTCorporationSystem
By: Katherine Schoeider, Asst. Secretary
Registered Agent’s Signature (REQUIRED)

[} - ’
Kﬁrﬂﬂuu. Fehnseidor.
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O1:9 HY 81 4350202

FLOA2 - 311277020 Wolten Mhuwor Onbine
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ARTICLEIV-
The nume snd address ol each person authortzed w manage and control the Linited Liabibity Comypimy:

"AMBR" = Auithorized Member
"MOR" = Manager

Nameand Address:

MGR G. Peter D'loia
FATTT Esher [sland Eave
Miamt Heach, Flonda 33109
AMOR

(Uise attachiment if necessary)

ARTICLEV: Lffective date. i oler than the date of Gling: A(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date nlfiling.)

Note: I[1he date inserted in this block dous not meet the applicable stalulory filing requirements, this date will not be listed as
the document’s effecuve date on the Department of State's records.

ARTICLEYL: Qiher provisions, ifany,

REOUIREDSIGNATURE: M (/&g/},/ /W

Stanature of a member or an authorized representative of 2 member,
This document 1s executed in accordance with section 603.0203 (1) (h), Florida Statutes.

Eam aware that any false information submitted in a document 1o the Department of Stale
constitutes 2 third degree felony ns provided for m s 817155, F.S.

Melissa M. Price

Typed or printed name of signee ~
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S125.000 Filing Fee for Articles of Organization and Designation of Registered Agent = !
S 30.00 Certificd Copy (Optional) _ _
5 5.00 Certificate of Stutus (Optional) : oo
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