(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] warr

[] Pickup [] mai

{Business Entity Name)

(Document Number)

Certilicates of Status

Certified Copies

Special Instructions to Filing Officer:

NI

200306533702

Office Use Only

M MOON
JAN 30 7018

01/30,18--01001--008  #*160,00

o
(=)

e ""“

==

z o———"
: (Ve

- R
S E O
B TR—

o

~r S, 3
~c @ -y
F o -
S
IR S
%~ &S
o e e,
2 - iy
™~ -
~e. X @
o~ T
Eb &’ f,q‘--:
oo L

~ N !



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224.8870 + 1.800-342-8062 + Fax (850)222-1222

ESSENTIALS ASSOCIATE CONSULTING

LI.C

Signature

Requested by geTy

01/29/18

Name Date Time

Walk-In Will Pick Up

17 Ponder s Prn:ag - Thom e GA B/OC

Ariof Inc. File

ETD Purinership File
Foreign Corp. File
0.C. File

Ficutigus Name File

TradesService Mark

Certificate of Good Swinding
Qertificate of Status
ertificate of Fictitivus Wame

(
Corp Record Search
{

-

ictitious Search
Kiciitious Owner Scairch

Vehicle Search

UCC ) or 3 Fite

UCC 1! Retreval

Jourier

Mticer Search

[riving Record

UcC 1 Search__

That
Merger File —'m
g —_— A
At of Amend. File s
L
. . F
RA Resignavion____ %
Dissolution / Withdsawal G
Annual Report / Reinstatement
Gert. Copy
Rhoto Copy

21line 62N 8

3714

(]



COVERLETTER
TO:  New Filing Sectlon

Division of Corporations

ESSENTIALS ASSOCIATE CONSULTING LLC
SUBJECT:

Nama of Limited Liabllity Company

The enclosed Articles of Organization and fec(s) ere submitted for fil

ng.
Plaage return 8l] correspondence conceming this matter to the followi]

he:
ELANA E. WILSON

Name of Person

ESSENTIALS ASSOCIATE CONSULTING LLC

Firm/Company

570 SW RABBIT AVE

Address
PORT SAINT LUCIE, FL 34953

Ciry/State and Zip Gode
EWILSONI12159%C¢@GCMAIL.COM

E-mail address: (to be used for future annual n

pport notification) “ra ®
R
For further informeation concerning this marter, please call: = ‘_"__'; 5‘3
DETIRY-
MORIAH JENKINS 772 460-6786 g
at ( ) o -y
Name of Person Area Code Daytime Telephone Number RIRR -~
~
Enclosed is a check for the following amount:
D$12S.00 Filing Fea DSIB0.00 Filing Fee & $155.60 Filing Fee & $160.00 Filing Fes,
Certificate of Status Certified Copq Certificate of Starus &
(additional copy Is enclosed) Certified Copy
(additional copy is enclosed)
Mpiling Address
New Filing Section New Filing Section
Division of Corporations Divisiop of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallah

sERLE



ted Lsbillty Gompariy ls:. *
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ALS ASSOCIATE CONSULTING LLC

_ (Must contain the words#Limited Liability Company, "1 H
RTICLEN- Address: | TR
". The inalling address and strect nddress of the principal office of the Limited |.inbility Company is:
. P ' Priceipn] Qffice Address: Mpiting Address:
© 570 SW RABBIT AVE 570 SW RABBIT AVE
PORT SAINT LUCIE, FL 34953 PORT BAINT LUCIE, PL 34953

ARTICLE 11] - Registered Agent, Reglstered Office, & Rogistarad Agont's
(The Limited Linbility Company cannot serve as its own Registered Agent. Yo
another business entity with an setlve Florlda registrution.)

The name and the Florida street address of the regisiered ageu are’

ELANA E. WILSON

Signature:
must designate an individual or

Name 50
570 SW RABBIT AVE L
Florida sireet address (P.O. Box NOT ncceptable) it
PORT SAINT LUCIE FLORIDA 34953 s
Ciry State Zip ?'&
20

Having been namad os registered ogent and 16 acoept service of procass for the abg
plocs designaied in this certificars, | hereby uccupt the appotntmant as registered ]
Surther agree 1o conmply with the provisions of ail siatutex relating in the groper and

v stated linkied Habiffry campan};:f The
pant ond agrug 1o acl in this capacbyf; !
complery perforysunce of iy duties; and |

am fomiliar viith and occept ihe obltgaﬂara%:n m;ﬁd for-in Chaptar 605, FS.  °

Registered Agen's S'ignulurc {(REQUIRED)

{CONTINUED)
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"AMBR" -Authoriztd Memb:r
’ "MGR" Manager

LUCIE, FL 34953 _

BRUNO 3. F4

VA

570 SW RAB
PORT SAINT]

ITAVE
LUCIE, FL 34953

{Use attachmaent if necessary)

ARTICLE V: Effective date, i other thun the date of Rling:

. (OPTIONAL)

{IF an effective date Is Uisted, U dute inust be specific nnd cunuot by mors
the date of filing.)

Note: !f the date insenicd in this hinck does not nreet the spplicable stattory Aling requirements, this date will not be listed as

the document's effective daie an the Departmunt of State’s records.

ARTICLE vI: Ctler provisions, if any.

thun five business days prior to or 90 Joys after

A

(4]

BEQUIRED SIGNATUR sg/ % 2%
Sngnaturc of a member or on authorizod r Spresontative of a member. i

$ 30.00 Certified Capy (Optional)

This decumment is executed in accordance with secfion 605.0203 (1) (b), Florida Stalutes.
| am aware that any false information submitted in § decument to the Department of S!aze
canstitutes a third degree felony ns provided for i $.817.135, F.S.

BLANA E. WILSON
Typed or printed name of signee

.

Eiling Foea;
$125.00 Filing Fec for Articles of Organizatlon and Dcsignntlcrn of Reglstered Agent

§ 5.00 Certificace of Status (Optional)




