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ARTICLES OF ORCGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE - Namc:
The name of the Limited Liability Company is:

The Elser LLL
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™

ARTICLE Il - Address:
The mailing address und sureet address of the principnl office of the Limited Liability Comnpany is:

Principzl Office Address; Muiling Address:
358 NE 5ti 5t apt ISE.Z_’:_,FE:Jiami FL 33122 SWRITVE,

ARTICLFE I} - Registered Agent, Registered Oflice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own egistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The anme and the Flarida street address of the registered agent are:

YCCTAX LLE

Name

16530 NW 263h St STEF202
Florids street address (7.0, Box JOT scceptable)
Doral, FL 33172
City Siate Zip

Having Leen naned as registered agent and w aceopt Service of provess for the above stated lindred liubility company at the
pluce designated it this certificate, [ hereby uccept the Gppoinmmentus regusinred apent amd ayree o act in this capacizy. |
Surther agree tu comply with the provicions of all statutes relating to the proper and complete perfermance of my duiies, and T
am familiar with and accept the obligations of my pusr.'mn/m regtsicrad peont as 1o vided for in Chopter 605, F.S.
; o 1
—F J / / A1/
i A / o
K } e — '1"" (\,_4
Regiswered Agedr's Signanue' (REQUIRED)
1
\

1

(CONTINUED)
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The narne and addiess of each person authurized o nunags and contzol the Limited Liatilisy Company:

ARTICLE V-
Titte: Same and Address:
"AMBR" = Authorized Momber
“MUET = Muarager

AMBA Pedro Raman Abrakam Or1l;
393 NE Sth $, Apta213 Miami FL33132

Ivonne Marlenin Mely Pordomo
39 RE St ST ApL I3t MiamiFl 33152 .

AMBR

{Use utiachinont i necessary)
IOPTIONAL)

ARTICLEY: Effectivedate, ifother than the date el tiling
(If on etfective date Is lsted, the date must be specific and canaot be mare than five business days prior tu or Y0 days alter

the date of filing.)
Note: [ the date inserted in this block dues not meet the applicable stattory filing requirements, this dute will no? be listed as

the document's cffective daiz an the Department of Stie's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATLRE: e //? /f{//; :—_ .
. ‘_’ztx:f,

T
Signature of @ member or an authorized represeatative of 3 member,
This document is eaccuied in acvondance wih section §035,0203 (1) (L), Florids Swtutes.
{ am aware that any [alse information submiced in 2 document o the Deparirent of Siate

constitutes a third degree felony a4 provided for in s.R17,155 F.5.
Pedro Ramon Abraham Crtiz o
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