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COVER LETTER H24000196755
TO: New Filing Sectinn
Division of Corporaiions
ELEMENT 3205 LLC
SUBIECT: o
Nume of Limited Liability Company

The enclosed Articles of Organ;zanon and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the [ullowing:

JAVIER LLUCH

Name of Person
ELEMENT DEVI OPMENT
Firn/Company
3006 AVIATION AV, STE 2-A
Address
MIAMI, Fi. 33121
City/State and Zip Code
JLLUCH@ELEMENTDEVELOPMENTIL.LC.COM
E-maii nddress: (to be uzed (or future annual report notification)
For further information conceming this matier, please call:
JAVIER LLUCHE 800 460-9726
art [ )
Name of Person Arce Code Daytime Felephone Number
Enclosed is a check [or the felinwing amount:
= $125.00 Filing Fee TI8:30.00 Filing Fec & 1$155.00 Filing Fee & O$160.00 Filing Fee,
Ceriilicate of Status Certified Copy Certificate of S1atus &
(wdditional cepy is enclosed) Certified Copy

(additional copy 1s enclosed}

Malling Add:resy Street Address

New Filing Seetion New Filing Scction Division
Division of Corperations The Centre of Talahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tailahassec. V1. 32314 Tallahassce, FI. 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY ODOVIPANY H24000196755

ARTICLE | - Name:
The name of the Limited Linbility Company is:

ELEMENT 3205 LLC
(Must contain the woridls “Limnited Lisbility Company, “1L.L.C.," or “LLC.™)

ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oflice Address: Mailing Address:
3006 AVIATION AVE., STE 2-A J006 AVIATION AVE., STE 2-A
MiAMI, 11 33131 MIAMI, 1. 331171 . -

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Cotnpany canno serve as its own Registered Agent. You must designate an individual or

another business entity with an active |lorids registration.)

The name and the Flonde street addres- of the registered agens are;

te !

Capitol Corporaic Services, Inc. -
Name

515 E. Park Avenue, 2nd FL
Flerida street address (P.O. Box NQ'[ acceptable)

Ellahassee FIL. 32301
Ciy State 7ip

Having been named as registered agenit «nd (o wccept service of process for the above stated limited liability company at the
place designated in this certificate, [ hervhy accepr the appointment ay regiviered ugent and agree to act in thiy capacity, [
Surther agree to comply with the provisicons of all swivites relating to the proper and complete performance of my duties, and 1
am familiar with and accept the pbligations of my position as registered ugen: us provided for in Chapter 6035, F.5..

M{RM Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H24000196755
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H24000196755
ARTICLE V-

The name und address of cuch person authonized to msnuge and control the Limited Liabitity Company;
Litle.

"AMBR" = Authorized Member
"MGR" = Manaper

MGR

JAVIER LILUCH
3006 AVIATION AVE., STE 2-A
MIAMI FT. 33131

(Usc atlachment il nccessary)

ARTICLE V: Effective date, if other than the dute of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [[the date inserled in this black does not meet the applicable siatutory filing requirements, this date will not be listed as
the document’s efTective date on the Department ! State's records.

ARTICLE VI: Dther provisions, if any.

REQUIRED SIGNATLHE: [:”"‘“"'“"" "

A €r (LUK

BTACLTANSHOR4S. ..
Signature of a member or an authorized representative of a member.
This docu:neni is exccuted in pecordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any fulse information submitted in a document to the Department of State
constitutes a third degzee felony as provided for ins.817.155, F.S.

JAVIER LILUCH
Typed or printed name of signee

I:Iliull II‘I:I|=-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)

5 5.00 Certificate of Strtus (Optional)

H24000196755



