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To: 18506176381 ’ Page:‘3 of 4 2021-04-01 11:03:30 CST 19542080845 From: Ronae McGraw
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Ellington Enterprises, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:
3131 N, 151 Ave. 3131 N. 1st Ave.
Apt. 908 Apt. 808
Miami. FL 33137 Miami, FL 33137

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
C T CORPORATION SYSTEM
M

1200 South Pine Isiand Road
Florida street address (P.O. Box NQT acceptable)

Plantation FL 33324
Cly State Zip

Having been named as regisiered agent and 1o aceept service af process for the above stuled limbsed liahility compuny ¢ the
place designated inthis certiffcate, Hhereby aecept the appoimment as registered agenr and agree wactin #5s aapacity. 1
Sfither agree to comply with the provisions of all siatuiesrefating to the proper und complete performance of nyy duties. and !
am funiliar with and accept the obligations of my position as rexistercd ageni as providedfor rClgrts 603, FX

Olga Hinkel

%-—“}w‘——"" Associate [rector

Registered Agent’s Signature (ZQIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limiwd Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

ANMBL Safe clngion
WOBY oo FI™_pue
o P, 32M3

AP sl Ehington

Wy g P ame
mami B ¥

(Lise attachment 1f necessary)

ARTICLE V: Effeetive date, if other than the date of filing (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)
Note: Ifthe date mserted in this block does not meet the applicable staturory filing requirements. this date will not be listed as

the document’s effective dute on the Department of State’s records.

ARTICLEVI: Gther provisions, i any.

BECGUIRED SIGNATURE: —

( Al

JaX
Signature ol a membergr Af authdrized representative of a member.
This document is executed inf dAecordance with section 605.0203 (1) {b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony ay provided for ins. 817,135, F.S.

Safie Efington

.
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