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COVER LETTER
TO:  New Filing Section
Diviskon of Corporadons
Elite HH Holdings, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
Karina DuQuesne
Noame of Fernon
Calders Law
Firm/Company
7293 NE 2nd Ave
Address
Miami, FL 33130
o City/Stale and Zip Code’
admin(@caldere. law
E-mail address: (to be used for future annual report notification)
For further informetion concerning this matter, pleasc call:
Karina DuQuesane 786 321-3811
: : o ) _
Name of Persan Arpz Code Daytime Telephone Number
Enclosed is a checek for the following emount:
[(]$125.00 Filing Fec (J$130.00 Filing Fee & (1$155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)
Magiiing Addreny Street Addresy
New Filing Section New Filing Section Division
Divizion of Corporations The Centre of Tallahagsee
P.O. Box 6327 2415 N. Monroe Street, Suits B10

Teallahassee, F1. 32314

Tallahaszee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

Elite HH. LLC
""" © (Must contain the words “Limited Liability Company, “L.L.C.," or “L1.C.")

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

101 Piazs Real South . 101 Piaza Real South
Suite 213 Suits 213 L
Boca Raton, FY. 33432 Boca Raton, FL. 33433

ARTICLE III - Reglatered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busineas entity with an active Flotiga registration.) %’
) L
The name and the Florida street address of the registered agent are: 2
2
Danie| Frazer —
Name -
|01 Plaza Real South, Suite 213 =
Florida strect address (P.0. Box NOT accaptable) —
(N
Boce Ratgn FL 31432 n
City State Zip

Having been named as registered agent and 1o accept service of process for the abave sioted limited lability company at the
place designated in this certificote, { hereby accept the appaintment as registersd agent and agree (o act It this capacly. |
Surther agree 1o comply with the provisions of ol siatutes rebuing tu the proper and complete performance of my duties, and |
am familiar with and occept the obligations of my position as agent as provided for in Chapter 605, F.5_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and sddress of each person authorized to manage and coatrol the Limited Liability Company;
Liske: Nameiod Addresss
"AMBR" = Authorized Member T '
*MGR" = Manager
~3 mw
MGR S £m
<~ O
2 P&
m =
[ > ":;
— AR
me
= = L.L
=t
~2 =T
s =

(Use attachment if necessary)

ARTICLE V: Effective daic. if other than the date of filing:

. (OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be mare than five buslness days prior to or 90 dsys sfter
fhe date of fling.)

Note; !Tthe 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 Department of State’s records.
ARTICLE V1: Other provisions, ifany.

REQUIRED sncnaﬂ@;
_ Signatore of a.member or 80 authorized representative of 3 member.
This doctmnent is executed in gocordanee with scclion 605.0203 (1) (b), Florida Statues,
Iam gware that any falae information submitted in 2 document to the Department of State:
constitutes & third degree felory as provided for in 5. 327.155, F.5.
_Qmj;l Frazer

Typed or printed name of signee

$125.80 Flling Fee for Arficles of Orgacization and Deslgaation of Registered Agent
§ 30.00 Certifled Copy (Optional)
$ 500 Certificate of Status (Optional)
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