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COVER LETTER
O New Filing Section

Division of Corporations

SUBJECT: ijO\/A"TIVE, ElLevations LL C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

%L-E)% M‘ KIN 4

Name of Fcrsn n

SAARO NI Pfﬁmc){'ae LANE

Actia FL 30401

Address

City/State and Zip Code
(AslovaTiveelevaTo s O gradd . {om

k-mail address: (1o be used for future annudl report notitication)

For further intormation concerning this matter, please call:

Regaiu 850 Kbt -535 1

Name ol'l"L‘r:;un Arca Code Daytime Telephone Number

i:nclosed is a cheek for the following amaount:

DSIESUO Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & DSIé0.00 Filing Fee,
Certiticate of Status Certitied Copy Certificite of Status &
{additional copy is enclosed) Certified Copy
{udditional copy is enclused)

Mailing Address Street Address

New Filing Sceetion New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Talluhassee. FL 32314 2661 Exeeutive Center Circle

-

Tallahassee, FLL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

j{‘lNo VAT Ve Ebe_v/;\-'ﬁ"opt s LLC

{Must contain the words “Limited Liabitioe Company, “L.L.C.7or "LLC.™

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company bs
Principal Office Address: Muaijling Address:
\ - "
310 M Phondise LA

21300 M [hradise Lane
ATt (Fe 3049 | ALTHA_CL )
: $IUF]

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageat. You must designate an individual or

another business entity with an active Florida registration.)

The nume und the Florida sireet address of the registered agent are:

Bz L»{ o C{\

Name

1310 W [adise LANe

Florida street address (P.O. Box NOT acceplablie)
Actnd  FL EAL
Zap

City State

Havinge been named as registered agent and 1o aceepl service of process for the above siated linsited fiabilite company at the
\ i i} f A A

place designared in this certificate, [hereby accept the appoiniment as registered agent and agree lo act in this capacily. [
Sfurther agrec o comph with the provisions of all sianes relaiing to the proper and compleie performance of my duties, and

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

Registered Agent’s Signatupe (REQUERETD)
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(CONTINUED)
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ARTICLE IV-
The nume and address of cach person authorized to manage wnd control the Timited Liability Company:

Titles
“AMBIRY = Authorized Member
"MGR” = Manager - . .
sz‘ﬁa.% U #IN g
L 3D Ned JArd)ise LArE. |
|

AMRBE
Boaud ] 250 f
7 AT i |

. (OPTIONAL)

{Usc anachment it necessary)

ARTICLE V: Etfective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannet be more than five business days prior 1o or 90 days after

the date of filing.)
Note: I the date inserted in this bluek does not meet the applicable statuiory 1iling requirements, this date will not he listed as

the document™s elfective date on the Department of State’s records

ARTICLE VI Other provisions. if any,

REOUIRED SIGNATURE: .
& ;
5 N

Signature of 4 member orwt authorized representative of a member,
This document is executed in aceordance with section 60:5.0203 (1) (b). Florida Siatutes.

I am aware that any false information submitted in a document to the Department ot State

constitutes u third degree felony as provided for in s. 817,155, F.S.

Corp,y T
U Tvped ur prirdied name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)

03714



