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Account Name : ELO ENTERPRISES, INC
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**Enter the email address for this business entity to be used for future
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FLORIDA LIMITED LIABILITY CO.
MASTER MARINE PRIME LI.C
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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

MASTER MARINE PRIME LLC
(Must contain the words "Linnted Liabiliy Cowpany, *LL.CL7a PLLCT

ARTICLE I - Address:
The mailing address and strect address of the principol vftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2730 8W IRD AVE, SUTTE 2020 2730 SWARD AVE, SUITE 2020
MIAMILFL 33129 MIAMILFL 33129

ARTICLE M - Registered Agent. Registered (Mfce. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agen:. You must designate an individual or
another business entity with an active Florida registration.)

he name and the Florida street address of the registered agent are:

ELO ENTERPRISES. INC.
Name

4700 NW BOCA RATON BLVD 2202
Flonda street address (PO, Box XQ acceptable)

BOCA RATON Fi, RRRAL
City State Zip

Having been named as registered agent and to accept service of process for the ahaove stated limited Habifioe company ut the
place decignared in this eortificare, herebye aceept the appoimiment ac vegiciered agent and agree 1o aet i this capacipe. |
Jurther agree to compivsvith the provisions af ell stattes relating io the proper and complete performance o} my dutics, and |
am famelier with aquel aceept the obligations of my position as regisiered ageni as provided for w Chaprer 605, F.S.

)

/ {
Reglsiered Agent's Sigfaure (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized to manage wnd conirol the Limited iabitity Company

Title:
“AMBR" = Authorized Member
"MGR" = Manager
MGR JOAD MANOEL AFIONSO
JFMOSWOIRD AVE_SUITE 20
MIAMILFL 33109
MGR IORGE LLHS CHAMAMAS CAMASMIE
270 8W OIRDY AVE RUTTE 2026
MIAM) FL G

JAQPTIONALY

{Use attachmentif necessary)
ARTICLE V. Effective date. ifgther than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.)
Sute: 1 the date tnseried i this block does net meet the applicable statutony Bling requirensents, this date witl not be bated as
the document’s effective date on the Department of Staic™s records.
ARTICLE VI Other provisions, if any.
REOQUIRED SIGNATURE: / )
iy )
Signature of 2 member or an authorized represeniative of a member, TEe&
This document is executed in accordance with section 605.0203 (11 (b1 Florida Seatutel, <
I am aware that any false infonmation submited in 3 document 1o the Depariment of Sue 507 :
constitutes a third degree felony as provided for in s 817155, F.8. IR ]
- “ A
0AD MANOFRL AFFONEQ - Manager . o
Typed or printed name of signee ot v,
e d B
B
rl_ : —
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