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AcCcount Name @ ELO ENTERPRISES, INC —~
Account Number @ 123158389199 =
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**tnter the email address for this business entity to be used for future —
annual report mailings. Enter only one email address please.**

i1 agaress: | S81€S@eloenterprises.us
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ARTICLET - Name;
The name of the Limited Liabdity Company 1y

MMPEY REALSTATE LG
(Must contain the words “Limited Liability Company, “L.1L.C.7or 1.0

ARTICLE 11- Address:
The mailing address and street addiess of' the principal otfice of the Eimited Liabity Company is.

Pringipal Office Sddress: Maiting Address:
4700 NW BOCA RATON BLVD #2112 P70 SW BOUA RATON BLVD 2202
ROCARATON, FI, 138%) ACCA RATON, FLL 33231

ARTICLE HI - Registered Agent, Registered Office, & Registerwd Agent’s Sigoatore:
{The Lunited Liability Company cannot serve as its own Repistered Agent You must designate an individual or
another husiness entiry with an active Florida registeation.)

The name and the Florida street address of the regisiered agent are’

ELO ENTERPRISES, INC
Name

4700 NW Bocy Rawn Blvd 7202
Flonda stieet addiess (P O, Bos XQT acceptable)

Eoca Raton Fl, 3431
Ciey State Zip

Having been named as regisiered agent and 1o eeepr service of process jor the above sied limied habdiy eompany at the
phuce designeted i coriclicate, D herehy accept the uppoeiiment os regectened agent and wgree Jo et m this capuenr
Sirther agree fe comply with the provisions af ol statutey yelating 1o the proper and complede perfisemance of my duties, amd |
am gamificr with und acceps the vbligorions of my position a5 regisicred ageit as provided jor i Clapier 605 8

- / \c -

Reglstered Agent’s Sigduture (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authonzed th manage and conrral the Lanited Faabdoy Company
Tile: N
"AMBR" = Authonzed Menber

“MGR" = Manager
MOGR

meand Address:

ANDRE ARALIO DE OLIVEIR A
1340 NW Brn 8 BATON BRIV 2202
B AANTON, PL 33401

(Use attachment it necessay)

ARTICLEVY: Eftective dawe, iluther Uran (he dae of filing, (OPTIONAL)

(I an etfective date is listed, the date mst be specific and cannot be more than five business davs prior 1o or 90 days after
the date of Ailing.)

Note: he date inserted in this block does not meet the applicable statutory tihing requirerments, thes date sill not be listed us
the ducurment’s etftecuve date on the Depanment of State s 1ecords,

ARTICLE VI Other provisions if any.

REQUIRED SIGNATIRE: And//e Akaw&
Andre Arau iMar 11, 20:4 6318 ADY)
Signature af 2 member or an authorized representative af a member.
Thix decuiment 15 execuled 1n accordance with seclion 6050205 1 b, Flonda Statates.
L iy that any Lalse infonmmation submitted in g document Lo the Dtpdmnmn of :u&i

constiteies a third degree felony as provided for ins.817 135, F.8 e p~d
B = *n
ANDRE ARAUNY DE OLIVEIRA — MANAGER = % !
Ty ped ar prnted name of wgnee 3 _ _
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