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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2007

KEVIN ADAMS
PO BOX 1432
TAVARES, FL 32778-1432

SUBJECT: ELITE BEVERAGE LILC
Refl. Number: WO7000002520

We have received your document for ELITE BEVERAGE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Document Specialist Letter Number: 407A00003841

Division of Corporations - P.O. BOX 68327 -Tallahassee, Florida 32314



) COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT: Et4e Ruttrage LLC

{(Name of Limited Lisility Company)

The cnclosed Articles of Organization and fee(s) are submitied for filing.

Please return ali corvespondence concemning this matter o the following;

HAevipg Adawms

{Name of Person}

{F im;fCompaay)

PO, Box w3l

{Address)

Tavayts Fe  22718- (M3L

{City/State and Zip Code)
For further information concerning this matter, please cali:

lAtuin Bdaws (251 ) (3g-%L11/503-TuI-618]
{Name of Person} {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount;

[1$125.00 Filing Fee [ $130.00 Filing Fee & [ ] $155.00 Filing Fee & [} $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additionat copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton: Building

Taliahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



gent By: AFFORDABLE STRUCTURES, INC.; A5z 742 T348; Jen-22-07  2:38PM; Paga 2/3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liahility Company is:

EL+E  Reueraqe i LC

(hdunt et vl the words “Limited Liability Company. “Linited Compan¥® or thon hbreviation "L or 7L.C )

ARTICLE I¥ - Address: .
‘The marling adkdress and stree address of the principal office of ihe Limited Liability Company is:

Principaf Office Addresy: ) Mailing Address:
— 131 _W Main 31 PO Bax 1432
Tasares Tt 32778 o Xhalavas Bl Bt - M3

ARTICLE 11 - Registered Agent, Registered Office, & Regiutored Agent's Signuture:

UThe Liuited Lighitity Oompnny wnndt serve s s own Begistered Ageal You pm b designnts an individunl or another

Tiness ontity willi un aebive Forida vegisivaring ) 3 gm
The name and the Floridu street address of the registered agent e = §§
4 = X
Mige Adoms =
T Mumme ’ - na :‘)ﬁ —
o Bed
(23 N Joa x T
Flarida street address (P.O. Bux RCY seveptable) - e ; :-Jz
o - S g=
ovogs  FL OFL %2734 oY &M
Clty. Stte, and Zip -

Herving been named as registered agent and 1o aveept servive of process for the ehove stated Emited
liahiliny conprny ul the place designeted in (his cortificarg, | hereby accept the appoiniment ay
regisiered agent and agree m act in this copacily. 1 fusthor agree o comply with the provistons of alf
stufates relating 16 the proper gud complele perforemnce of my duties, and I am familiar with and
aceep the abligations af my position as registered :::wm.t us provided for in Chapter 608, F.5.

Registered Ageals Signatore (REQUIRED)

(CONTINUED)
Page L of 2



Sant By: AFFORDABLE STRUCTURES, INC.; 352 742 7348; Jan-22-07  2:38PH; Page 3/3

ARTICLE V- Manager(s) or Managing Member(s):
‘The name and address of cach Manager or Managing Member i3 os follows:
Title: MName and Address:
"MORT -~ Manager
"WMIGRM™ - Munuging Member )
MGR Asuin  Adaws
Po Vex 1y
Tavoss T 32978 1432
MGR { oMy S
_ 2% 0N Fonwms
g TL %1978
(Use atiachment i necessary)
ARTICLE V! Ctfective dute, if other than the dJate of filing: . {OPTIONALS

(I an cffective daie is listed, the date must be specific and cunaot be more than five business days prior
{0 or 9 days after the date of filing} '

REQUIRED SIGNATURE:

Signature of & member or an authorized representative of 3 member,

{In aconrdance with seclion 608, 40B(3). Flodids Stanmss, the executivn
ol s dutienent constitutes an affirnaution under the penalties of perfury
that tha facts stated horein are true )

ﬁ'ﬂﬂ‘ﬂ . .ﬁd‘ms . - .
Typed or printed name of signee

Friline Fegs:

$125,60 Filing Fee for Artdcles of Qrganization and Designation
of Repisiored Apent

5 30,68 Certified Copy {Optlanal}

% 5,04 Coertificate of Status {Optional}
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