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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABIESTY COMPANY F— ! L E D

ARTICLE 1 - Name:

“The name of the Limited Liahility Company is: 2024 APR -9 PH 2:50

ELS REIT LLC T DA R e
- — —me—— L NHAS SR L FLGRIDA
{Must contain the words “Limited Liability Company, “L.L.C.or “LLC.™)

~

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
120110 Biscavne Blvd, 12(HM) Biscayne Blvd.
Suite 406 Suite 400
Mismi, FL 33181 Miami, FL 33181

ARTICLE [l - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida strect address of the registered agent are:

VCorp Agent Services, Ing.
Mne

12G0 South Pine Island Road
Flonda sireet address (P.0). Box NOT acceptable)

Plantation FL 3334
Chv State Zip

Heaving been numed as regisiered agent und to accept service of process for the above stated limited labifitv company o the
place designated inthis certificate, Thereby accept the appoimmen as registered agent ard agree w act in s aipacin. |
Surther agree to comply with the provisions of all swnaesrelating ta the proper and complete performance cfiny duties, and |
am familiarwith and accept the obligations of my position as registereed agentas provided for il 603, FX

A CS:“‘ NMimi Sanik, Secretary

Registered Agent’s Signature (IEQY RETD)

(CONTINUED)
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ARTICLE V-

The nanmw and address of each person authorized to mapage and conirol the Limited Ligbility Company

Title: x | Address

"AMBR" = authorized Member

"MGR™ = Manager
Manager

ELS MANAGEMENT LLC

12000 Biscavne Blvd,, Sulte 400
Miami_FL 33181

{ Use attachment if necessary)

ARTICLEY: Effective date. if other than the date of filing:

AOPTIONAL)
(1f nn effective date is listed, the dute must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departinent of State’s records,

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNATURE: P
L’:,&':c(
Signature of 3 menmber or un authorized representative of n member.

This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes.

| 2113 aware that any false information submitted in a document to the Department ot State
constitutes a third deyree lelony as provided forins 817155 F.S.
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Gubricl Sultan, Muanager of ELS MANAGEMENT LLC, Muanager '}: % T
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§ 5.00 Certificate of Status (Optional) o Y e
=2l en
[yl [ame ]
=

Doc iD: 37dcideObb14da238863bd99991311fd3cb41¢65



