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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Elide Des QI\S 4 Dev*elﬁplfhfm’{’ LLC

Yame of Limited Liability ¢Ompany

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

Charvtegs Wil

Name of Person

=N J’e De sian <

T, Company

Y3 Peders R

Address

M"("/‘dlbsz o 32343

City/State and Zip Code

__&fsh@@(mfw: covn . o

: ma]l‘n,_ucn dto be used for future wmu.. vxport not: Hcation)

. Zor further information cr.ancerningxhis matter. plcass call:

?&c ¢ha (Piﬁ\ma.n ai  127_y_RTE h70¢1 D

Name of Person Arex Code Daytiaw Veicphone Numbgr

finclosed is a check for the foljdwing amount:

szs.oo Filing Fee

$130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy — Certificate of Stalus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing A ddress Street Address

New Filing Seetion New Filing Section

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

Tallahassec, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

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

¢
_EIe Dosiang # Developrment LLC
{Must end with the words “Limifed Liability Com}%\y “LLCL, or “LLCT

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

Principal Office Address: Mailing Address;

ers KA. Pp Bokx dol
- ETE . M:'dwa.ap £ 32343

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

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Chartes W, Ilis

Name

43| Pede,< BA.

Florida strect address {(P.O, Box NOT acceplable)

Modway, Ff FA3H3

City d State Zip

Having b 2 named as registored agentand to accept service of process for the above stated Hizi*orf fabilicy cr-<nany of the

place desizacnd in this cer vificate, [ hereby accept the appointment as registered agent and cgiree i Jotin this capacity. |

Jurther agree v o wnly b the provisions of all statutes relating to the proper and coniiete perforscice of wy duties an
am foarliaryeivh ond deo [ the obligatizns of my position as registered agent as provided for in Chapier 605,175,

P S
C—Tegistered Agent’s Signature (REQUIRIED)

)

(CONTINUED)

Page) of2
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

“AMBR" = Authorized Member

"MGR” = Mane .
M g,ﬂ;n;gg;r Chavles W/liS
P.o. BpX ol
M. dwm, . 323423

Momager _' Pocs héfpf "t

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of f filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thap five business (hys prior to or 90 days after

the date of filing.)
Note: I e date inserted in this block does not meet the applicable statutory fi f'l'ng requirements, this date will not be listed as

the document’s effective date on the Depantiment of State’s records.

ARTICE ¥ V'L Other provisions, ifany.

Frcot. G?ﬂle

. Signature of a3 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135,F.S,

Pacshcz Pittman

Typed or prined name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optionai)

REQUIRED SIGN
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2016

CHARLES WILLIS

DESIGNS

431 PETERSRB. Y&/ Pattrs Ry, @RF-
MIDWAY, FL 32343

The Aiticies ci Organization for ELITE DESIGNS & DEVELOPMENT LLC were filed on
July 19, 2016, and assigned document number L16000132864. Please refer to this
nirrbar whenever corresponding with this office.

~ 2 cerlification you requested is enclosed.

" maintain "active" status with the Division of Corporations, an annual report must be
?iied yeaily between January 1st and May 1st beginning in the year following the file

ate or effective date indicated above. If the annual report is not filed by May 1st, a
:p400 late fee will be added. It is your responsibility to remember to file your annual
report in a timely manner.

A Federal Employer |dentification Number (FEI/EIN) will be required when this report is
filed. Apply today with the IRS oniine at:

https://sa.www4.irs.gov/modiein/individual/index.jsp.

Please be aware if the limited liability company address changes, it is the responsibility
of the limited liability to notify this office.

Should you have any guestions regarding this matter, please contact this office at the
address given below.

Tyrone Scott

Regulatory Specialist 1

New Filings Section

Division of Corporations Letter Number; 316A00015102

D e e R

www.sunbiz.org



