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COVER LETTER

TO: Registrition Section
- Division of Corporations

SUBJECT: S Elements Sevvices , LLC,

Name of Limuted Lishiline Company

The enciosed Anicles of Organization and fee(s) are submitted for filing.

Please retum ail correspondence conceming this matter 1o the following

3 Eements Clompanies

NAg ol Fisen

Carp.

3 Elements Sevvieces, LLC.

Firm/Company —
T —_
™ -
o
‘PO Box J7056¥% = _:_?-: =
Addross i T
T t e
i e i
Sk .
Ovlande FL- 32877-056E M e 5T
Citv/State :md Zip Code o L'_,_: :—____; N
Vin 1on o hotmail, com EERS
E-mar! address: (W be used for Ayyre annual report notiftcation) 3!:.!> m -
For further information concerning this matter, please cetl:

\/a‘ncan% John Yo7

at (
Name of Person

B2~ 3749

Area Code & Daylime Telephone Number

Enclosed is a check for the following amount:  FEE Alveady Frnp / Poevment # WIloo00 23803
[]$:25.00 Fiting Fee  [_J$136.00 Filing Pac & | 515500 Filing Fec & | ]$160.00 Fiting Feg,
Ceruficate of Status Cerufied Copy Ceruificate of Status &
(additiopad copy is caclosed) Certified Copy

{additiana! copy is enclosed)

Muailing Addiegs Street/Courier Addiess

Registiahon Sechon Reyishiation Sechon
Division of Corporations Division of Corporations
P 0. Box 6327 Clifton Bmlding
Tallahassee, FL 32314

266! Bxeculive Center Circle

Tallahassee, FL 32301



w /] oooo 23803

.AR'l'iCIJ:')S OF ORGANIZATION FOR FLORIDA LAMITED LIABLLITY COMPANY

ARTICLE 1 - Name:
The rame of the Limited Liability Company 1s:

2 Elements Sevviees, LLC

(Iviust end with the words “Limdied Lisbitiy Conpuny, “L.L.C.." or “"LLL.7)

ARTICLE U - Address:
The mailing address and sweet address of the principai ofiice oi'the Limited Liability Company is

Principal Oifice Address: Mailing Address:

1Y Fortune Fotar/ &F Fp pox 770528
Sult # /O Orlandp, FL- 32877-0568

Kissimpree , FL 34744

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbitity Compar cannot scrve as its own Registered Agent. You must designate an individual or another

husincss entify with an active Flordn registmtion)

The namc and the Florida strect address of the registered agent are: —
3 Elements Compoanies, love. S -
Name ’ R e
. oo T
[ Y] Fortune Redtar/ of Sl i
Florida street address (P.O. Box NOT accaptable) - o - bk
Ty oo
Kiss1mmee gL SYTHY EE AN
= —

Lity, Stale, and Zip

Having been ramed as registered agent and 10 aeeept service of process for the above stated Himited
Hubility compuny al the place designated in ikiy ceriificate, § hereby accepl ihe appoiniment us
registered agent and agree 1o act in this capaciry. 1 further agree to comply with the provisions of all
statules relating o the praper and complole performance of my dutics, and [ am familicr with and
daccept the obligations of my position as registered agent as provided for in Chaprer 608, 1.5

(L

Registerad Acent’s Sigpature (REQUIRED)

{(CONTINLUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
+ The name and address of each Manager or Managing Member 1s as follows:

Title: Name and Address:
"MGR" = Manager

"MGORM" = Managing Mcmber

Mek %b cent Joho

(1YY Fortuge Feta) of #0/0
LiSSimmee , Fto 3¥74Y

S e

LI —

&

i iy
S v %
')f' - | AT
NITE i [
S e H
T o= 1y
] — ]
=

% 3} e

Byt ™~

or ~D

g

(Use atlachunent if necessary )

ARTICLE V: Effective date, if other than the date of filing: (_ﬁﬂé Z 3 o/l A{OPTIONAL)
(If an effective date is listed, the date must be specific and c¢annot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

N

Sigmature of a membef or an authorized representative of a mentber,

constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
1 am awarz that anv lalse information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins 817.155, F.8))

l/f'mpn'f' Jo hn

Typed of printed name of stgnee

Filing Fees:

$125,00 Filing Fee for Avticles of Organivation and Designation
of Registered Agent

§ 30,00 Ceriified Copy (Optioual}

$ 5.00 Certificate of Status (Optional)

Page 2 of 2

W .



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2011

VINCENT JOHN
1441 FORTUNE RETAIL CT #110
KISSIMMEE, FL 34744

SUBJECT: 3 ELEMENTS, LLC
Ref. Number: W11000023803

We have received your document for 3 ELEMENTS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is PO9000100167,

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 conceming the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist Il Letter Number: 011A00010362

www.sunbiz.org




