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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Compuny is:

ELITE INVESTEILC
{viust contain the words “Limied Liability Company, “LL.CL" o “LLCT)

ARTICTLE TE - Address:
I'he mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3710 Heronpark PL Lithia, FLL, 33347

5710 Heranpark PL iLithia, FL, 3354

ARTICLE 111 - Registered Apent. Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot scive as i1s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registercd agent are:

C T Curporation Svstem
Name

1300 South Pine 1sland Roud
Florida strect address (17.0. Box XQT acceptable)

Flurida

Plantation
City State

Frorm: Cavian Platt

FHaving been named as registered agent and 1o neeept service of provess for the above stated limited liahiliiy compuny al the

place designated in this certificate, | hereby accept the appoiniment as registered agent aad ugree 6 act in this capacity, |

1 as provided jor in Chaptor 6035, 1.5

irther aerec to comply with the provisions of aif states relesing o the proper and complelc performance of my dutics, and |
) N [ f ! 5 Frof f s if i)

am familiar with and uccepi the vhligations of my position as registered agen
C T Cotpurution System . . 7
Hy: 'J%,i—'g:e"’ o= E0ICIEN%0N, ATUISERT ERCETINY

Registered Agent’s Signature (REQUIRLD)

(CONTINGED)
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ARTICLE V-
The name wd addiess ol cach poersen authurized W manage asd conteel the Limited Liability Company:

:' e .""I ‘! l"“l. (4

Titles
"AMBR" = Authorized Member

“MGRY = Manager
MGR Halvna Viveharyk, 5710 Heronpark PL Lithia, FL, 33347
AMBR ratating Lotash, 122 E Northwest Fhwy, apt, 316,
Mount Prospee L 60036
{Use attachment if necessary)
A OPTIONALY

ARTICLE V: Lifective date. it other than the date of filing:
(Ef an effective date is listed. the date must be speciic and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: If the daie inseried in this block daes nai mewt the applicable statuory filing requirements, this date will not be lisied as

the document’s effective date on the Deparument of Staie’s records.

ARTICLE Vi Qiher provisions. if any.

REQUIRED SIGNATURE:
/

1 . - .
Signature of a memberdr an Wathorized representative ol s member,
I'his document is executed in accordance with section 605.0203 (1) (b], Flerida Statutes.
I am aware that any false information submitied in a document 1o the Department of State

constitutes a third degree felony as provided for ins 817,155 F.S.

Katahia Lotash
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 3.0 Certified Copy (Optivnal)
S 500 Certificate of Status (Optional)
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