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ARTICLES OF ORGANIZATION FOR FLORSDA LIMTTED LIABILITY COMPANY
ARTICLFE I - Name:

The name of the Limited Liability Company 1s:

ELEVATED HLD GROUP 1.1.C

{Must end wath the words “Limited Lidnliny Company, "L.L C.7or "LLC.™Y
ARTICLE L« Address:

The mailing addiess and strecr address of the prinaipal office of the 1imited Liahiiry Company is;
Principsl Offce Address:

Muiling Address:
9329 HARIHNG AVE 5141 0429 HARDING AVE 5121
SURFSIDE, FL 33154 SURFSIDE, FL 33154

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Tumited Liability Company cannot serve as its own Registered Agent, You must designate an indivadual or
another business entity wath an active Floridasewisnubion )

The name and the Flonda street address of the regstered agent are:

i r~
=
. 1~
o= R
INTERSTATE AGENT SERVICES, LLC = <
Name £ — .
= S B
100 SE 28D STREET SUITE 2000 4209 v, o s
Florida street address (PO, Box NOQT acceptable) ;:‘ == =1
..‘ N e
MIAMI FI. 3313) - on
City State Zip W

Having been numed as registered ugent undio accept service of process fur the above statcd timited fiabiliov company ar the

pluce designated inthis certificate, { hereby aceepithe appointment as regisicred agent andagree o aciin this capacity, |
Jurther agree tocomplyswith the provisions af all statttes refating 1o the proper andconiplete performance of nay duties. und
anfomiliar with andaccepr the obligations of my position as registercdagent as provided for in Chaprer 603, F 5.,

RERHE cdiNient’s SiEpature i RECEIRED

(CONTINGED)
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ARTICLE IV-

T'he name and address of cach person authenized w0 manage and concrol the imited Liahi bty Company
Tite:

"AMBR"™ = Authorized Member
"MGR" = Manager

Name apd Address:

MGMB RYAN COANE
9424 HARDING AVE 4141
SURFSIDE, FL 33134
MBR

CHAIM HYMAN
9429 HARDING AVE 4141
SURFSIDE, FI. 33154

(Use atachment 1f necessary)

2
ARTICLE ¥: Effective daie, if oller than the date of iling:

IOPT!O\'-\I.) '
{11 an effective date is listed, the date must be specilic and cannot be mure than five business days prior lu or 90 d:
the date of filing,)
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Notez [fthe date wsested i Uas block does not meet e applhcable stattory filing requirernents. this date w1ll hot bch.s!ed as,.
the documeni's effective date oo the Depariment of Stte’s reconls
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ARTECLFE VI: Other provisions, if any. v = ‘_,,,c‘.;_
. - e
= o

ALD
REOUIRED SIGNATURE: @”\ Q;a/\
g

2 PP LY T Ry

Slgnature.o{ Amenib ey, on

Y T

nvam npn q;enh_lwe ofya,member 5
This document is cxcetted in accordancL with sectian 6050203 {I } (b) Florida Siatutes

T am awarc that any false mtormation submitted in a document to the Department of State
constitutes a thurd degree felony as movided for ins.817.155, F.5.

RYAN COANE

Tyvped or printed name ot signec
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