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ARTICLES OF ORGANZATON FORFLORIDA M ED LIABILTTY COMPANY

ARTICLEL - Name:
The name of tie Limited Liabiits Company s,

Elevenls Holdmgps LLC
(Mustend with the words “Linted Liabihity Company, L {0

ARTICLE 1 - Adedroess:
The maitme address and street address ofthe principal vitice o the Limited Liabibiy Company 1

Irincipal Office Address: Mailing Address:

S Cofhins Ave 3ubi
23ten

12535 Collines Ave 2901

Sunny fsles Beach, FIL 23100 Suns Isles Teach, Fi.

ARTICLE N - Registered Agent. Registered (ffice, & Registered Agent’s Signature:
{The Limited Liabiliny Company cannot serve s s own Regstered Agenn You must desague an divsdoal o

another business entity with an active Florida regisimsionn
The nome sind the Florda street address of e tegstered apent e

Christina Wak e
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{R353 Collins Ave 29ul
Flonda street address {200 Box XOT acecpiablo
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am funitior widh and aeeepr te oblieadions ol my poasition oy regiviored agont s peoveded jorin Clapior 5058,
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ARTICLE IV
The nume and address of cach persor authornzed v manuge snd conteal the Limited Listahity Company:

"AMBR" = Aauthonzed Momber

TMGHRT = .‘J.’m:lg:l

AMBR Chisting Wakmine
[¥555 Colli Ave 290
Suany Isfes Beach. FLL33en

thise alinchment i necessary)

ARTHOLE YV Elfective datent other than the date o iling: HOPTIONATL
{ran effective date is listeds the date mast be specifie and cannot be mare than five business days priose to oe 90 days alter

the dare of filing,)
Note: 1 the dute inserted i this block does notmeet the applicable statutny Bhing iequirements. Uiy date wall not be fisied as

the ducument’s cifeetive dute on the Departinent ol Sale’s roconds

ARTICHE YV E Other provisionm, i any.

REOQUIRED SIGNATUHRE: C oy
j ¥y

T

. ! N
fs/ Christina Waknine - o w -
signature of a member or an authoerized vepresentative of a niemberge 3% %
s dovumeni i» executed i accordance with section 6030203 (1) (hy F h).lt’%:’t-‘w.LN ™
[ asvare that any flse mionmnaion subpsied moa document te the Dep ntlns.nm\-rSmu o
constitutes o thd degree telemy as provided o in w817 133 8.5, L m
z O
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