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ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is:

Elevation Labs, LLC

(Must endd with the wortls “Limited Lisbillty Company, “L.L.G.\" or “LLC.™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Lirited Liability Company is:
Principa) Office Address:

Mailing Address:
140 East 46 Stroat, 440
Mew York, NY 10017

c/o Giaria Roa Bodin, P.A.

28585 S Lo Jeune Hoad Suite 1001
Cornl Gablasg, FL 33134

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Sig
(The Limited Lisblity Company cannot asrve ks ita own Registerod Agent. You must designate an individual o
business entity with an aziive Floridn rogistration.)

ngjure: o
ﬁ%ﬂ -
The name and the Florida strect address of the registered agent are: :;;‘; "" ';--"
Nydia L. Gallego, Esq. @2 m
Name mo ?‘;
e L)
747 Grandon Blvd., #210 4 @
Florida street sddress (.. Box NOX seoeptahie) %?-;4‘ @
Key Biscayne, FL. 33149 v
City, Stare, and Zip

Having beemt named as rvegistered agent and io accept service of process for the above siated linited
Hability company at the place designated in thiz certificate, I hereby accept the appoiniment a8

registared agent and agrse 1o act in this cqpacity. I further agrae to comply with the provisions of all
statutes relating to the proper and complete performeance of my duties, and I am familiar with and

acoept the obligations of my position ax registered agent as provided for in Chapter 608, F.5..

Myt 22 Gt s

‘nﬁi{m Agent's Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Managcr(s) or Mansging Member{(s):
The name and address of zach Manager or Managitig Member is as follows

Title: Naite and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR ‘Nada Lauringlkova
740 East 46 Sireat, APt 30
New York, NY 10017
MGR Santiago Tenorio
agt 46 1, Apt 45
New York, NY 10077

(Usa artachment if necessary)

ARTICLE V: Effective date, if otherthan the date of Fling: , (OFTIONAL) _ .
(If an effective date bs Listed, the date nyust be specific and cannot be more thay five busim
th ar 90 dayy afier the date.of filing,)

‘ p
REQUIRED SIGNATURE:

o
.
e

o
Signutors of & member or an authorined representative ol a member.
{In wecordames with section G08.408(3), Florida tatutes, the exeoution

of this docuraet somatitutes an affirmation under the penndties of notjury
that the facts staed heryin are true.)
Nada Laurincikova

ped or primed name of signee

ce 8 Wi 6- HdV 6B
13

T s

Filing Fees:

¥125.00 Filing Fea for Articles of Orgonization-and Degignation
‘of Reginterad Agent
% 30,00 Certified Copy (Optional)

5 4,00 Certificate of Statos {Optional)
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