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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, Florida 32372

(850) 656-4724
DATE 05/15/2023
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ENTITY NAME ELCHEDS3 Partners, LLC

DOCUMENT NUMBER
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Certifriate of Statas Keflecting:

VAPOSTILE / KOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 //
United Corporate
Services, Inc. ] ,

Floase call Tina at the above number fw‘ any iesacs or concerns. | hak yoa 0 mach




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The namwe of the Limited Liability Company is:

ELCHED3 Partners, LLC

{Must contain the words “Limited Liability Company, *L.L.C..7 or "LLC.")
ARTICLE Il - Address:

The matling address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:
14 10 N. Westshore Blvd., Suite 410

1410 N. Westshare Blvd., Suite 410
Tampa, Florida 33607 Tampa, Florida 33607

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as it own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

United Corporate Services, Inc.

Name

3458 Lakcshore Drive

(a2l Wy 61 AVHES

Floridu strect address (P.O. Box NOT acceptable) o7
Tallahassec FL 32312 2
City State

Having been named as registered agent and to accept service of pracess for the above stated limited Labilite company at the
pluce designated in this certificate. [ hereby accept the uppoiniment as registered agent and agree to act in this capacine. !
Jurther agree to comply with the provisions of all statwtes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Weokadd 4. Barn

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name und address of cach persen authorized W manage and controd the Limited Liability Company:

.S“ u]g -l n d .} dd [

Titles
"AMBR" = Authorized Member
"MGR" = Muanager
MGR Michael E. Siegel
1858 Ringling Bivd., Suite 300
Sarasota, Flerida 34236
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{Use attachment if necessary) I p
(OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inseried in this bluck does not meet the applicable statutory filing requirements. this date will not be bisted axs

the document’s effective date on the Depurtment of State’s records,

ARTICLE ¥1: Other provisions, if any.

BREQUIRED SIGN .
oot M
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florda Statutes.
Eam aware that any false information submitted in a documnent to the Departiment of State

vonstituies a third degree felony as provided for in s.817. 155, F.S.

Deviani M. Kuhar
Tvped or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



