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COVER LETTER

™: Repistration Section
Division of Corporations

sueer. Gladiater Elite (1

Nume of Limiied Liabitiy Company

The enclosed Articles of Organization and fee(s) are submited for filing.
Please return all correspondence concerning this matter to the following:

Jogan  konduoda

"f\lumc ol Person

Eodicler ELite LLc

Firm/Company

UG 204 o cadh

Address

SY. Pereovry F1.-323]

City/State and Zip Code

E-mail addréss: (to be usdd for fulure annual report notification)

IFor further information concerning this matier, please call:

Yoo lonuoth, u FZF _,_b6€F~6b2

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

Bﬂ@.(lf) Filing Fee I:I$|3(}.()() Filing Fee & $153.00 Filing Fee & $160.00 Filing Fue,
Certificate of Status Certitied Copy Certiticate of Status &
{additional copy s enclosed) Certificd Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
12.0). Box 6327 Clitton Building
Tallabassee, F1L 32314 2661 Exccutive Center Cirele

Tallthassec. F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Gladiator Elife LLC
ility Company. “LL.C" or "LLC.™

{Must end with the words “Limited Liability Company

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
U4S 2et-or Coull, UIMS 2t s south
o petesburg, FL- 2231 S‘r‘pd—erf-wnz el., 7231

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration,)

I'he name and the Florida street address ot the registered agent are

2oian Lon&gpfﬂr\\

UMS 2¢H- <1 codl

Yloridu street address (2.0, Box NOTT aceeptable}

ST‘Delccrrlmq TL Yyl

City State Zip

Having been nained as registered agent and o aceept service of process for the above stated limited liability compane at the

place designuted in this certificate, | ierebv aecept the appoineneint as registered agent and agree 1o act in this capacity. |

further agree to comply with the provisions af all statutes relating to the proper and complete performance of my duties. and [
et us provided for in Chapter 605, F.S..

am familice with and accept the abligatious of my position us registere

%4

Rugistu‘rcg\gcm {Signmurc (REQUIRED
il
on
{CONTINUED) &
&
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Linbility Company:

Title: N { Address:
"AMBR" = Authorized Member

"Eé‘:lé" = Muanager ]

HMar “50etan Lowguodd
Uil BS’*LUST Soull
SUpcleChing B 221{]

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling: é / I ( é . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fling.)
Note: 11 the date inserted in this block does not meet the applicable stawtory liling requirements. this date will not be listed as

the document’s effective date op the Department of State’s records.

ARTICLE VI: Other provisions. ifany.
Ouitte. For Wl s [ambed Loy Compony iS ofgonzed 19

40 condadt QW nd oW\ Lowli] YWalinesS.”

REQUIRED SIGNATURE: Z %:

Signaturelhf a member &f an authorized representative of 3 member.
This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitules a third degree lelony as provided Tor in s.817. 155, 1.8,

Jodan LanGiwodh

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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