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ARTICLES OF ORGANIZATION
FOR
FLORIDA LimiT ED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company s:

ELFCFL’

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited : ability

Company js:

2334Siy 2/ s7 MIdil ] Fr 33/Ss

—_— -
ARTICLE 1j] - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are; (The Limited . iabilicy

M&KMMMA
XY S 2IST jyinu) (33)55 o

ARTICLE 1y L
The name and title of each person authorized to manage and contyo] the Limite.

Liability Company: (MGR or AMBR)

YUNIESKY ALBERTER/S L4 BRADA (HM@’L\ -
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YUHIESK Y ACRER TEp [5 LABRAYA
Typed or printed na

me of signee

Having been named as registered agent apnd

to accept service of Process for the above stated
limited liability fompany at the place designated in thig certificate, I hereby accept the
appointment as registered

2gect and agree to act in this capacity. [ further agre:: to comply with
the provisions of a]| statutes relating to the Proper and complete performance ¢’ my duties, and
I'am familiar with and ace

ept the obligations of MY position as registered ageni: as provided for
in Chapter 503, E.S..

Registered Agent’s Signature ( REQUIRED)
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