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ARTICLES OF ORGANIZATION

oF

ELSON CARE. L.L.C.

The undersigned, for the purpose of forming a limited liability company under the Flarida

Limited Liability Company Act, Florida Statuies Chapter 603, hereby makes, acknowledges, and
files the following Amicies of Organization.

ARTICLE I - NAME
The name of tae iimited lizbility company shall be:
ELSON CARE, L.L.C,
ARTICLE i - ADDRESS

The principal place of business and muiling address of the Company in Florida shall be:
Principal Address: 770 Ponce de Leon Bivd.
Suite 303
Coral Gables, FL 33134
Mailing Address: 770 Ponce de Leon Blvd,
Suite 303
Coral Gables, FL 23134

ARTICLE Il - PURPOSES AND POWERS

| ud €- Yy 200

Ty uansact any fawful business for whick a limited liabiiity company may be orgariized
under the laws of the Statc of Flerida. The Campany shall have all the powers granted tg-a >
limited liability company under the laws of the State of Florida.
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ARTICLE IV - REGISTERED AGENT

The name and address of the registered agent is:

Dagmar Llaudy
770 Ponce de Leon Blvd.
Suite 303
Corat Gables, FL 35124

ARTICLE V- MANAGEMENT

The managers of the company shall be;

Jason Shapiro - Manager

Elliot Bertram - Maunager
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ARTICLE VI- ADMISSION OF NEW MEMBERS

No additional member(s) shall be admitted to the Company except with the unanimons
written conscnt of all the member(s) of the Compiny and upon such tenns and conditions as shall
be determined by all the membe:(s). A member may transfer his or her interest in the Company as
set forth iz the regulations of the Company, but the transferee shall have co right 10 participai in
the management of the business and affairs of the Company or becomme a mertber unless al the
other member(s) of the Company other than the member proposing to dispose ot his or her
interest approve of the proposed transfer by unanimous written consent.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
this _31*__ day of March, 2023,
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Jason Shapira
Manager

CERTIFICATE OF DESIGNATION AND WRITTEN ACCEPTANCE
REGISTERED AGENT/REGISTERED OFFICE

The name and address of the Registered Agent and office is:
Dagmar Llaudy
770 Ponce de Leon Bivd.
Suite 303
Coral Gables, FL 35134

Having been named as registered agent and o 2ecept service of process for the above stated
linsited liability company at the place designated in this cerificnte, [ herehy accept the
appomntment as registered agent and agree to act in this capacity. | further agrec to comply with
the provisions of ali statutes relating o the proper and complete performance of my dutizs, and |
am familiar with and wccept the obligations of my position as registered agent as provided for iz

Chapter 603, F.§.
o T
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gl Dag}:lmr Llaudy
Registered Agent
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