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Division of Corporations
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Account Name : TPBS CORP -
Account Number : 129156080112
Phone

: (786)389-2779

Fax Number : (385)356- 3688

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

ELR LEASING LLC
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ARTICLE | - Rame: AL 4y
PALLASNREEE FL

The name of the Limited Liability Company s

ELR LEASING LLC
{Must contmn the words “Limited Lisbility Company, "L.L.C.” or "LLC.™)

ARTICLE Il - Addr ess:
The mailing address and street address of the principal oftice of the Limited Liability (bmpany is:

Principal Office Address: Mailing Address:

7620 NW 25th STREET Unit 2
MIAMI FL 33122

ARTICLE Il - Registered A gent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registeation.)

The name and the Florida streetaddress of the registered agent arc:

HECTOR LEONARDO AMEZQUITA

Name
7620 NW 25th STREET Unit 2
Flonda street address (PO, Box NOT acceptable)
MIAMI FL 33122
City State Zip

Having been named as registered agent and b acvept service of process for the above siated limited liability company af the
place designated in this certlficate, [ hereby accept the appointment as registered agent and agree (o act in this eapacity, |
further agree to cumply with the provisions of all statutes relating to the proper comp pie performance of my dutie s and |
am familiar with and accept the obligations of my position as regist o ﬁo vi gal for in Chapter 603, F.5..

chi:f7d A}(nt'?Si;a:Mc (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Kidle: N { Address:
“AMBR" = Authonzed Member
*MGR" ~ Manager

AMBR

The name and address of each person nuthorized to manage and control the Limited Liability Company

HECTOR LEONARDO AMEZQUITA
7620 NW 25th STREET UNIT 2
MIAMIF{, 33122

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

. (OPTIONALY}
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days afier
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VT Other provisions, if any

REOLIRER SIGNATURE: W

Signature of 2 me n afithorized represcatative of 2 member.
This document is execu

ce with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false mformauon submirted in a document to the Department of State

constitutes a third degree felony as provided forin 9.817.155, F.8
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