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ELLIOTT TAX & ADVISORY SERVICES LLC

Erica Elliott CPA

777 s Flagler Drve

Suaite SOOWIEST

West alm Beach, FL, 33401
361-398.9373

S88-271-1780 Fax/VOILP
enicaclhotepa@gmait.com

Aagust 31, 2017

To Whom It May Concern,
Please ind enclosed three new ennties” articles of organizanon and filing fees:

I Thougheful Linterprises 1L1.C

13

l’)iZH(NJkS.l'...\'pt.'l't 1.1.0
3. PBdick & lion Group [1LC

T

lf}'(nl have any further questions. please don’t hesinue wo conract me at 561-398-137 3,

mgerely,
W f
l..ricn\fi]ll It



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Th()uﬁh ‘jr(,!‘ .6}\4@2'9@\3(’3 L/.-C,

OName of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

ERCY  ELLIOGTT  con

Name of Person

ELUOTT Y v Apvisgey, SERVKES  LLCL

Firrn/Comp?Iny

777 S acifl Qe SUTE. OWEST

Address

WEST P ReacH L 5390]

City/State and Zip Code
ERCACLLI OTTCPA @ Gmii. Conn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ERICh  ELLiorT at (6l 59K G313

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,
Centificate of Status Certified Copy Certificate of Status &
\ (additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 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:

THOUGHTFULL.ENTERPRISES 1 1LC

{Must contain the words “Limited Liability Company

v, "L.LC.or "LLC.™
ARTICLE 11 - Address:

The mailing address and strect address of the principat office of the Limited Liability Company is
cfo CRiA CLLIOTT CA

Principal Office Address:

777 &- FLAGLER D2 XoouXST

Mailing Address:

ro RovS¥|

W Pum Rt g 3390

QWJEST PR TEACK YL 334900057
ARTICLE III - 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.)

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

ERIcA  ELLIOTT ¢ P4

Name
777 S H{AGLEL DE. YOO WEST
Florida street address (P.O. Box NOT acceptable)

W. Pom Back T z23%L

Ciy State

Zip
Having been named as registered agent and to aceept service of process for the above stated limited liahilitv company at the

place designated in this certificate, | hereby accept the appaintment as registered agent and agree to act in this capaciny, |

Surthor agree to comply with the provisions of aI{/v_!c}xtm s relating o the proper und compleie performance of my duties, and |
an familiar with and accept the obligations of my pm‘umn as registerce

{agent as provided for in Chapter 603, F.5..
f / M W ‘Mf

“51\1&.!‘&] "\k&.m s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

I”' Dram,,“]d 3dd[“.:..

"AMBR" = Authorized Member

"MGR" = Manager

AmAi CRieh ELLiolT ]
Aul S NARCISSS Ave. A Tof
W Paly Bdch  FL. 3340

AWK FOSLN_ EDIek
g4l BoTioN oo RD-

Nogml Paipn gFagl  FL 3590%

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: q/ [ /92017 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s eifective date on the Departiment of State’s records.

ARTICLE ¥1I: Other provisions, if any,

REQUIRED SIGNATURE: p
LAA rf

blgnaturc of'd member or an ilfhor:lt}_rcpr(sent.ui\.c of 2 member,
This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
[am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.153, F.8.

ey ELLoTT

Typed or printed name of signec

Filing Fes;
$125.00 Filing Fee for Articies of Organization and Designation of Registered Apgent
§ 30.60 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)




