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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

ARTICLE ] - Name:

The name of the Limited Liability Comoany is: ELENA 107 LLC

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

Principal Office Address: 10295 Collins Avenue, Suite 601

Miami Beach, FL 33154

ARTICLE H] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilitny Company cannot serve as its own Registered Agent You muost desigrate an ndividual or
another business entiy with an active Florida registration )

The name and the Florida street address of the registered agent are:

Ulloa and Companvy Professional Association ¢
14030 SW 84 Streei, Sujte 104 _
Miami, FL 33183 -

Having been named us regisiered ngent ond 1o accept service of process for the above steted limited liobiity  ——
company af the pluce designated in this cerlificate, | hereby accept the oppoinimeni s registered agent ond agree
to act in this copocity. | further agree to comply with the provisions of oll statutes refoting to the proper and
camplete performance of my duties, cnd f am familior with and aceept the obligations of my position as registered
cgem us provided for in Chapler 605. F.5..

’ 12/19/2022
Registered Agent’s Signature (REQUIRED)

ARTICLE 1V-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

Title: Name and Address:

ANMBR

Tesora Corp
10295 Caolling Avenue, Suite 601

Miami Beach. FL 33154
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ARTICLE V: Erfective daic, 17 other than the date of Qlling. (DPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business duvs prier to or
90 days after the date of filing.)

Note: ITthe date inserted in this tlack doos nct meet the agplicable statutory filing requirements, this date will not
he listed as the document’s eflfective date on the Ceoartment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signuture of a member or an K!hnrizvd representative of a member.
This document s execuied m accordance with section AG30203 (1) (b)), Florida Statutes o
{ am aware that any false information submitted in a documicent to the Depariment of Siate t_
canstitutes a third degrec felony as provided forin 5,617,155, F.5,

=

Matteo Fossati _.
|Typed ar grinted name of signee} -
()



