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ARTICLES OF QRGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Namu:
The name af the Limiteé Lisbility Company is:

Elkhart EOM lnvestar LLE
i {Must ¢nd with the words “Lintited Liability Company, “L.L.C.,” or “LLC.")

ARTICLEI - Address:
The mailing addresa and strect address of the pnnmpnl office of the Limited Liability Compn.ny is:

ncipal ddresy: , Malling Aggg:
21073 Powertine Rd, Suite 57 21073 Powedine Rd, Suite 57
Boca Raton, FL 33423 Boca Rawn, FL 31433

ARTICLE [ - Registered Agent, Regbstered Office, & Registered Agent's Signature;

(Tt Limited Liability Company cannot serve as its own Registered Agent. ¥ ou musi designate an isdividual o
another business entity wilh ax active Florida registration.)

The oame end the Florida street address of the registered agent ore:

EE RAFL LLC

Name

21073 Powerline Rd, Suite 57
Florida street address (PO, Hox NQT sccepiable)

Baca Raton ¥L 33431
City State Zip

Having been named as regisiered agent und ki accept service of process far the above stited Umited lability company at the
place desiynated in this certificate, { hereby sccept the appointment as registered agens and agree to act in this capacity. /
Jurther agree to comply with the provisions of all natutes relating 1 the proper and complete performance of my duties, and !
am Jamiliar with end accept the obligations af my position as g 7e jstered ageni as provided for in Chaprer 603, F.5..

el ey Y Moshe Wechster
Registered Agent's Signature (REQUIREL)
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To: - © Pepe120i12 2024-03-19 15:56:10 GMT 18886118813 From: Vcorp Sarvices, LLC
ARTICLE IV-
The name and eddress of each person suthorized to manage and control the Limited Liabillty Company:
Nameaad Addrcay

Title: '
"AMBR'" = Authorized Member
"MGR" = Manager

MGR . Moshe Wechslar

21073 PowerLinz Road, Suite 57
Boca Raton, FL 33433

{Use nitachment if necessary)

ARTICLE Y: Effective dote, if other than the date of fling: . : - {OPTIONAL)
(1 ap ¢ffective date is listed, the dote must be specific and cannot be more than five business days prior to or 90 days sfter

the date of filing.)
Note: If tbe dutc inscrted in this blotk docs not meet the applicable statutory filing requirements, this date will not be lisied as

the dacurnent’s effective date on the Department of State’s records.

ARTICLE V1I: Other provisions, il any.

REQUIRED SIGNATURF: red

Siguatere of a memiber or an authorized representative of ¥ member,
This documest is executed in accordance with ssction 605,0203 (1) (b), Florida Siautes.
f sm pware that any [alse informesion submitted in o docummeat to the Depanmeni of State
congtituics a third degrec fctony 23 provided for in 5.817.135,F.8,

Moghe Wechaler

Typed or prinied name of signee
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