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o
COVER LETTER
Tk New Filing Section

Division of Corporations

SUBIECT: _The E/eohon-f-s /V}/,// yra

Name of Limited L |ab|lm Cuompany

The enctosed Articles of Crganization and fee(s) are submitied for liling.

Picase return all correspondence concerning this matter 1o the following:

K+ QIQ\/"/'C’D

Name of Person

lele) Purh%/ Ray Rl

Address

Crawfordudle Fe 223277

J Citv/State and Zip Code
vwewhelle L\f"f‘@ﬂ@\/mqtl e CoM

1i-mail address: (1o be used tér luture annual report notification}

FFor further information concerning this matter. please call:

v

h € m(Eg;Q ) 6—70 '('/7?7

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

lzﬁs.oo Filing Fee Dsuo_oo Filing Fee & DSISS.OU Filing Fee & $160.00 Filing Fee,
Certtlicate of Stalus Certified Copy Certificate ol SMatus &
{additional copy ts enclosed) Certtfied Copy

(additional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0, Box 6327 Clilton Building
Tulahassee. F1L 323 14 2661 Exceutive Center Cirele

Tallahassee. F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ma”
“The Elephants v LLC

(Must conlain the words ~Limited Liability Company. "L.L.C."or "LLC.™)

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

Principal Office Address: Mailing Address:
100 Pandy Ray Rl 100 Purify Pay %
Crauwfe rof u.d!ﬁj Fd 327207 Ceawfeorcvillie /lrd 323T7

ARTICLE I11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Company cannol serve as its vwn Regisiered Agent. You must designate an individual or
another business entity with an active Florida registraiion.)

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

Michelle Hel4on

Name

O @Mu“r\/ E‘.QLI P\O’

Florida street address (fg.O. i3ox ;\'!il' acceptable)

Crawterdylle N FL 323977
Zi

City State P

Having been numed as regisiered agent and to accept service of process for the above swated limited liability company at the
place designaied in this certificate, ! hereby accept the appoiniment as regisiered agent and agree to act in this cupacity. |
Surther agree to comply with the pravisions of alf sianues relating to the proper and complete performeance of my duties, and {
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5

M eihll, et

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

¢0:£ §d 0C 150 202

314



ARTICLE 1V-
The name and address of cach person autherized to manage and ¢ontrol the Limited Liability Company:

"AMBR" = Auwthorized Muember
"MGR™ = Manager
MNQ_r K+  Clay+on
J OO Pusrty Bay
C.ull< J,’-CL, (223277

a.npR i helle  Helz+eD
o Perity ey R
Crauwleravilie / £ 3223077

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date. if uther than the date ot filing:
(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 dute of filing.)
Note: 1 the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥i: Other provisions. il any,

REOQUIRLED SIGNATURE:
Mecbelle AT

Signature of a member or an authorized representative of a member.
This document 13 executed in accordance with section 603.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document Lo the Department of State
constitutes a third degree felony as provided for in s.817.155. 1.8,

_michelld  Heldon

Tvped or printed name of signee

) Foes:
$125.8¢0 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Centified Copy (Optional)
§ 500 Certificate of Status (Optional)

-

04

00:€ Hd 0 120 oy
1



