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ARTICLFS OF ORGANIZATION FOR, FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

ELY QUEEN LLC
{Must contain the words “Limited Liability Comgany, “L.L.C.,"or “LLC.™

ARTICLF 1T - address:
The mailing address and street address of the principal office of the Limized Liagility Compary is:

Principal Office Address: Mailing Address:
2003 FIESTA RIDGE CT 2008 FIESTA RIDGE CT
TAMPA FL 33604 TAMPA, FL 33604

ARTICLL HI - Registered Agent. Registered Office. & Registered Agent’s Siznature:
{The Limited Liabiticy Company cannot serve as s owi Repisterad Agent. You must desipnate an individual or
anotter business enticy with an active Fiorida regisiration.)

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

VERONICA CALLES PORTILLO
Name

2008 FIESTA RIDGE CT
Florida swreet address (P.O. Box NOT accepiable)

TANMPA FLORIDA 33604
City Staie Zip

Having been named as regivtered agent and in accept service of process jor the above staied fimited Nebilie company ot the
place designaied in ihis certificate, | heredy accepr the appointmenl as regisiered agent and ugree i act in this capacity. 147
Jurther egree io complv with the provisions of all situies relating 10 the proper and complese performance of i duties. whd-1
am fumitiar with and accept ihe abligations of my position as registered ugeni as provided for in Chaprer 605, F.5..

o
7

Regisierad Agent's Signatuze (REQUIRED)
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ARTICLE Iv-
The name and address ot each person autherizad 1o manage and contral the Lintied Liabiliey Company

Title: Na and A 37
"AMBR" = Authorized Member
"MGR" = Manager
MGR VERONICA CALLES PORTILLO
2008 FIESTA RIDGE CT
TAMPA. FL 33604 .
(OPTIONAL)

(Use anachment if necessany}

ARTICLE N Effective date, if other than the date of tiling:
(I an effective date is listed. the date mmst be specific and canaot be mare than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inseried in this block does not mcet the gpplicable statutory filing requirements, this daie will not be Hsted as

the document’s effective dale on the Depariment of State's records

ARTICLE VI: Gther provisions, if any

THE POURPOSE OF THIS ORGANIZATION IS TO CONDUCT ANY AND ALL
LAWFUL BUSINESS PERMITTED UNDER THE UNITED STATES LAW AND
THE STATL OF FLORIDA WITH THE NTENT TO PROFIT.

. |
REOQUIRED SIGNATURE: VAR 4N
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Signature of a member or an authorized representative of a mermber, SRR o=

This documenl is exccuted in accordance with section 605.0203 ¢ {1} (b}, Florida Statutes. (_C:

[amaware that any false information submitted in & documzent o the Depastment of bka(c =

constitutes a third dCLItE telony as provided for ins.817.1335, F S, S0 =

;'3_')' o AN

VERONTICA CALIL Fq PORTILLO _ = R

Typed or printed name of signee M=
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Eiling Fees: mE e
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$135.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.60 Certified Copy (Optional)
§  5.00 Certificate of States (Optional)

Ho¢emv 22 p5 353



