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ARTECLES OF ORGANEFATION FOR FLORIDA LIVIT ¥ LIARE ITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Elkhant EOM Emeraid LLC
(Must end with the words *Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE [I - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

lf[jndpal Office Address: Mailing Address:
21073 Powerline Rd, Suite 57 21073 Powetline Rd, Suite 7
Boca Raior, FL 33433 Boca Raron, FL 33433

ARTICLE Ifi - Registered Agent, Registered OMice, & Registered Agent’s Signature:

(The Limited Liability Company cannal serve &3 ils own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The neme and the Floridn street address of the rogistered agent ore;
EERAFLLLC

Name

11073 Pawerline Rd, Suite 57
Florida street address (P.0: Box NO'I' acceptable)

Hoca Raton FL. 33433
City State Zip

Having been ramed as registered agen! and lo uccept service of process for the above stated limied lability company at the
place designated in thix certifiante, ! hereby accept the appoiniment as regisiered agent and agree (o dct in this capacity. |
Surther agree io comply with the provisions of all statutes relating ta the proper and complete performance of my duties, and 1
am fanuliar with and accepi the obligations of my ”"’"’"”l gs ﬁﬁmemz‘ agent as provided for in Chapter 605, F.5.,

./ i

4 e T Moshe Weclster

Ruegistered Agent’s Stgnature {REQUIRED

(CONTINUED)

Prgel a2

From Ycorp Services, LLC



Ta: ’ * Page: 09 0f 12 2024-03-19 15:56:10 GMT 18886116813 From. Veorp Sarvicas, LLC

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company-
" R" = Authorized Member
"MGR" = Manager
MGR Moshe Wachgler
21673 Powerline Road, Suite 57
Boca Raton, FL 33433
(Use attachment if necessary)
ARTICLE V: Effictive dste, if other thea the datwe of filing: . (OPTIONAL)
(1 an effective Aate iy listed, the date must be specific snd cannot be more than five husiness days pricr to ar 90 days after
the date of Ming;)

Note: Ifthe date insericd in this Dlock does not meet the applicable swuory filing requirements, this date will not be listed ag
the documesnt's effective date or the Deparument of State's records.

ARTICLE V¥1: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of a mrember ar aa authorized represeniative of & meaber.
This documnent is executed in accordance with section 665.0201 (1) (b}, Florida Statines.

1 am aware that any flse information subniitted in 8 document 1o the Departmsnt of Stte
constitutes a thind degree felony ud provided for ins.817.155, ¥ 5.

Moshe Wachsler
Typed or printed name of signee

Lillog Fery
$125.00 Filing Fee for Articles of Urgantzation and Designation of Regisicred Agent
3 30.00 Certified Copy (Opdonsl)

5 5.00 Certificate of Status ((3ptignai}
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