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COVYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ELI‘OM //9 Ay Ay

Name of Limited Linbiliiy Company

The enclosed Articles of Organization nnd fec(s) arc submitted for filing,

Please return all correspondence concerning this matter (o the following:

DIEGO E. CORDOVA

Name of Person

DE CORDOVA & CO

Firm/Company

7300 NORTH KENDALL DRIVE, SUITE 20

Address

MIAMI, FL 331356

City/State and Zip Code
DIEGO@DECCPA.NET
E-mail address: {lo be used for future snnua| report notification)

For further information concerning this matcer, please cali:

DIEGO CORDOVA 305 925-0131
A ( )

Name of Person Area Code Daytime Telephonc Number

Enclosed is o check for the following amount:

E5125.00 Filing Fee (3513000 Filing Fee &  01S135.00 Filing Fec & 05160.00 Filing Fee,
Cenrtificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additionai copy is enclosed)

Mai dress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassec
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32114 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:
¥, e

ELA M
{Musi conatin the words ~Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE JI - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is
Mailing Address:
SAME AS ofkitE AboeEsSS

Principal Office Address:

1695 NW 110y Ave

SirgEe 313
. 33772

o4 miy
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
its own Registered Agenl. You must designaie an individual or

(The Limited Liability Company cannot serve os
gistration., }

another business entity with an active Florida re
The nane ond the Florida sireet address of the repisteced ageni are; .
DIEGe &. Comepo /A
Name
2300 Mo fenshie Da # 20!
Florida street sddress (PO, Box NOT scceptable)
YAt/ 33/56
Zip

Chy
Having beemawemed us registiered agent and 1o deeep sesvive af process for the abavye stuted linsined tiwhility compenny w the
enf amd agree 1o ac in dis capaging |1
Broper and congleie porfornionce of anc duties, amd |

Siate

Hons af wy position us registered aget ax provi fed for in Chapter 6613, 1.5,

Jurther agree i congly with e provisions af ull surutes relating 1o the
i funstitir with and wceept the oblie

Regiskéred Agent’s Signature (REQUIRED)

plave desipnated in this vervificare, 1 herehy aveept the uppointment as regisiered ug

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Jille: Name apd Address:
"AMBR" = Authorized Member
"MGR" = Manager

MecR 525” V%%giﬁﬁg
MR £r 33 -
2GR fﬁgﬁ SOLIA
w /o 7
1Ay Fe 37722

(Use sntachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(17 an effective dace is listed, the date musi be specific and cannot be more than five business days prior ta or 90 days after

the date of filing.)
Note; Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as

the document's e Mective dote on the Department of Siate’s records,

ARTICLE VI: Other provisions, il any.

ﬂmﬂm SIGNATURE:
Ko

Signature of a mefiber or an authorized represeniative of 2 member.
This document is executed in necordance with section 605.0203 (1) (b). Florida Statutes.
) am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in 5.817, 155, F.5S.

DisGe £ CorpoyvA

Typed or printed name of signee

$125.00 Flling Fee for Articles of Organlzation and Designation of Registered Agem

$ 30.00 Certified Copy {Optienal)
$ 5.00 Centificate of Status (Optionaly



