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ARTICLES OF GRGANIZATION FOR ITLORIDA FIMITTD LIARILIEY COMPANY

ARTICLE { - Name:
The name of the Limited Linbility Campany is:

ELiTe MOBILE CONCESSIONS LLC

{Must cnid with the words *Limiled Liability Company, “1LEC,T o PLLET)

ARTICLE T - Address;
The miaiting address and sieect addzess of the principal oftice of the Limited Liabilicy Campany is:
Mailing Address:

Principal Office Address:
11310 S. Orange Blossom Trail 11316 S. Orange Blossom Trail
Suite #1989

Suite #199
Crlando Florda 32837 Orlando Florida 32827

ARTICLE I - Registered Agent. Registered Oftice, & Regisierse Agent’s Signature:

(The Limited Ligbility Company cannot serve as its own Hegistered Agent. Yoo must designate an individual or  ~g o
another business entity with an active Florida registration.) = = ﬁ
= 3
- 9
The name and the Florida street address of the registered ogent are: g '_—';m
e =i
1o . ‘e - { =7
AGENTS AND CORPORATIONS, INC. wn ﬁﬁ:';:
Nume - rgom
ey e R e T TR 2 x ¢
91 NINTH STREET SQUTH SUITLE 330 o~
Fiorida strect address (P.O. Box NOT aceeptabie? - L
o £ ——
o Em
NAPLES 'L 34102
City Lip

Heaving heen nomed us regltiered ageni anel to uecept service of process jar ihe above sicned timited liubility company o
the place desigrated In this certifivate. | herchy accept the appointpent ds registered agont and agree 10 act i this
capacin, [ firther agroe wo camply wiith the pruvisions 6f all stanaes refating o the proper and complete pecforminco
of iny dutles, und | am jamilior with and aceept the obligetions af my posiiion as regisivred agent as pro vided for in

Chapwer 6115, .5

Agents and Corparations, Inc.

Hy'_/%./ ”gjﬂ/é{"“"? —
/ﬁcgia‘.% Agent's Signauue (Required)
john L. Wiltimns, Presiden:
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ARTICLETV-

The name and address of cach person authorized 1o manape and contral the Linnted Liability Compuny
Title:

Neme and Address:
"AMBR" = Authorized Munber
"MOGRT = Manager

MGR: Marlbel Abogaa

11310 5. Crange Blossom Trail
Suile #1399

Orlando Flonda 32837

(U attachment if necessary)

ARTICLE V. Effeclive date. if other than the dete of filing:

the date of liling.)

AOPTIONAL)
(17 an effective date is listed, the dale must be specilic and cannot be more than {ve business days prior 1o or 90 days after

ARTICLL VI Othwr provisions, i any.

REQUIRED SIGNATURE: 1+ YYaced] I\bog\j\m

Signature of a member or an autharized representative of a menber.
tIn pecordance with section 605.0203 (1) {b). Florida Statutes, the exccuiion af this document
constilules an affirmation usder the penalties of pecjury hat the facts siated herein are true.
| wim aware that any false informetion sabitted g ¢
constitutes a third degree felony as provided P}

{ment 10 the Department of Staie
7438 F8)

Maribel Abogaa
Typed or p"nkc—l wade ol vgner

Filing lFees:
$125.00 Filing Fee for Articles of Organizasion and Hesignation of Registered Agent
S 30.00 Certified Copy {Optional)
S 5.00 Certificaic of Status (Optional)
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