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COVER LETTER

TO: New Filing Section
Division of Corporations

ELDAD INVEST LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return ail correspondence concerning this mater to the following:

Mare Hauser.Fsg.

wame of Person

Hauser& Hauser PLILC

Firm/Company

1111 Kane Concourse, Sutte 610

Address

Ray Harbor 15 FL. 33134

Citv/State and Zip Code
millares@orbol.com

Fllal -3
- - - . . ) ¥
E-mail address: (to be used for future annual report notification) ;H 2
—3 segs)
~ . o . . . . mal 30
For turther information concerning this matter, please call: ;:r: o) po—
o b ! TR
. . LR W
Mare Hauser 303 804-9934 PR -
at ( ) T N v .
i - . ’n e == .
Nanwe of Person Arceu Code BDaytime Telephone Number L S
— w
: (e ]
- . . [ -1
Enclosed is u cheek for the fallowing amount;
(S125.00 Filing Fee EIS130.00 Filing Fee & [3$155.00 Filing Fee & mIi¢0.00 Filing Fee,
Curtificate of Starus Certificd Copy Certificate of Status &
(addinonat copy is enclosed) Centified Copy

(addinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
IMivision of Corpotations The Centre of Talluhassee

PO Box 6327 2413 N. Monroe Street., Suite 810

Tallahassee. FIL 325314 Tallahassee, F1. 32305



ARTICLE IV-
I'he name and address of each person authorized o manage and control the Limited Liability Company

Tl

"AMBR" = Authorized Member

“MGR" = Manoger

AMIZR Angusto Jose Millares Ardava
Calle 25 Calacot No. 1100

Edif. La_Foresta Apt 4-A, lLa Paz,Bolivia

(Use attachinent if necessany)

09/08/2021 JOPTIONAL)

ARTICLE V: Effective date, if othier than the date of filing:
(Hf an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.}
Note: If the date inserted in this block does not meet the applicable sialutory filing requirements, this date will not be Hsted as

the document’s eflective date on the Departmemt of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: Z zg

Stgnature of 2 member or an authorized representutive ol 2 member.
This document is executed in accordance with section 6050203 (1) (B). Florida Si1aies.
Fam aware that any false information submitted in a document (o the Department of State

constitutes a tird degree felony as provided for in s.817.135, F S
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Aurusto Juse Millares Ardava g(“; =
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5 5.0 Certificate of Status (Optional)
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liabilivy Company is:

ELDAD INVESTLLC

{(Must contain the words “Liumited Liability Compaoy. "L.LC. " or "LLLC.T

ARTICLE - Address:

e mailing address and street address of the principal oftice o the Limited Liability Company is:

Principal Office Address:

Alailine Address:

19501 W. Country Club Dr (#2209)
Aventura,FL. 33180

19501 W. Country Club Dr(#2209)
Aventura,FL. 33180

\RTICLE T - Registered Agent, Registered Office, & Revistered Agent’s Nignature:
The Limited Linbility Compuny cannot serve as its own Registered Agont. You muost designate an individual or
nother business entity with an active Florida registration.)

“he name and the Florida sucet address of the registered agent are:

darc Hauser

Name

11 Kane Concourse. Suite 616
Florida street address (P.O. Box NOT acceptable)

Bav Harbor Is Fl 33134

Zip

City Staie

ving heen named as registered agent and to aceept service of process jor the above stared limited liability compeny ar the
ce designared in this certficate, ! herely accept the appoiniment as regisicred agent and agree to act in ihis cepacin. f
ther agree (o comply witl the provisions of all statutes relating io the proper and complete performance of iy duties. cned |
damiliar with and accepr the obligations of my posifon as registered agent as provided for in Chapier 603, F.5..

Registered Agent’s Signatwre (REQUIRED)
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