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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLABILITY COMPANY
ARTICLE | - Name:

The aame of the Limited Liability Company is:

ELSAVILLC
{(Maust contain the words “Limited Liability Company, *L.L.C.," or “LLC)

ARTICLE I - Address:
The mailing address and street address of the priscipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
A3N5 SW 114 5T SAME

MIAMIL FL 33136

ARTICLE I - Registered Agent, Registered Office. & Registered Ageni’s Signature:
i The Limited Lisbibity Company canmot setve as its owa Registered Agent. You must designute an individual or
anotlter business entity with an active Florida regisiration.)

The same and the Flarida swest address ot the regisiered agent are:

FERNANDEZ-BERGNES & ASSOCIATES. PLAL
Name

740G WIEST FLAGLER ST
Florida sireet 2ddress {P.0Q. Box NOT aceeptable)

MIAMIE FL 35142
Ciw Stare Zip

Having been ramed us regisiered agent and 1o accept service of process for ihe ubove stared limited liubilin: company at the
phace designated in this certitivate. [ herely aecept the appoisiment as regss tervd ugent urd agred (o act in s cupacity,
Huther agree i comply with the provisions of all statutes reloting to the proger end complz perfarmaice of wty duifes, amd
v fumsiliar with and vecupl the obligations of sty position us reistered agent as provided far in € “Respter G035, FAN.

Registered Agent's Sign:xmreTREQLElRED;

(CONTINUED)
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ARTICLE IV-

: The name and address of each person autherized 1o manage and conire! the Limited Liability Conpany:

ithe: N | address;

"AMBR" = Authorig=d Member

I "MGR" = Magager

: AMBR ARTUROJ. SAVINON

i 6505 SW 114 5T

; MLEAML FL 33138

i

| ’

i [ Lse shachment if necessery)

i

t ARTICLE Ve Effective date, it other than the date of filing: AOPTIONAL)

‘i {If an cffective date is listed, the date must be specific and cannet be more than five business days prior to or 0 days alter
: the date of fiting.) -
Note: If the date inserted in this block does rot meet the applicable statstery filing requirements, this dawe will not be listed us
' the document’s 2ffecine date on the Deparunent of State’s revords.

ARTICLE VI: Oiher provistons. if any.

i

:

. REQUIRED SIGNATURE:

i Signature of a member or an puthorized representative of a member.
! This docoment is executed in accordance with section 6030203 (1) (b), Fionda Siatetes.

I arm aware that any false infarmaiion submined in a document to the Department of Stale
constisutes a third depree felony as provided for in s. 817155, F S,

ARTURO I, SAVINON
! Typed or printed name of signee




