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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018

CHARLES CHAMBERLAIN
720 FAIRWAY DR
NEW SMYRNA BEACH, FL 32168

SUBJECT: ELLSION AVE LLC
Ref. Number: W18000100279

We have received your document for ELLSION AVE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept “Authorized
Representative”, "Authorized Person®, and "Authorized Member®.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 518A00023682

www.sunbiz.org
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COVERLETTER

TO: New Filing Section
Division of Corporations

Ellison Ave LLC.
SUBJECT:

Name of Limited Liability Company

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

Charies Chamberlain

Name of Person

Firn/Company

720 Fairway Dr.

Address

New Smyrna Beach FEL 32168

Citv/State and Zip Code

hanae_chamberlain@hotmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cali:

Shuvun Chen 407 495-4031
at { }

Name of Person Arei Code Daytime Telephone Number

Enctosed s a cheek tor the tollowing amount:

DSIZS.OO Filing Fee SISU.UO Filing Fee & SE35.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certiticale ot Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FL 32314 2661 Excoutive Center Cirele

Tallahassce, FL.32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ellison Ave LLC,
{Must vontain the words “Limited Liability Company, "L.L.C..," or "LLC.)

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

Principal Office Address: Mailing Address:

720 Fainvay Dr. New Smivrna Beach FL 32

720 Fairway Dr. New Smyrna Beach FL 32163

ARTICLE 111 - 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:

S.C. Enrolled Agent LLC
Wame

1004 JOSHUA CREEK CT.
Florida street address (P.O. Box NQT acceptable)

FL 32765

OVIEDO

City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny at the
place designated in this certificate. I hereby accept the appointment as registercd agent and agree to act in this capacity. |
Jurther agree t comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accepr the obligations of my position as registered a geni as provided for in Chaprer 603, F.S.,
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ec 11 2018 0141PM SC Enrollzd Agent 2074934306 page

ARTICLE V-
The name ane adZress of each person authorized 10 manage and conwol the Limited Lizhility Compary:

TAMARY = Authoriccd Member
“MGRY = dlaneger
MGR Charles Chamberlzin

720 Fairway Dr. New Smvrnz SBeach. FL 32168

(Uie attac:imens if necessary)
ARTICLE Y, Effective dute, i other than the date of fliing: January |, 2019 ADPTIONAL)

(f an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days atter
the date of filing.}

Note: if the date inzeried in tis block does not mees the applicable statwor filiag requirements, this date will not e listed as
the docurneni’s cifecuve dute an the Deparment of State’s records,

ARTICLE VI: Other provsicns, iTany.

BEOQUIRED SIGNATURE.:

@ Signature of a member o an authorized representative of & member.
: ":'h':s dozument is executed in 2ecordancs with section 605,0203 (i1 {3, Florida Statutes.

"am aware that any false information submitted in a documen: 1o the Dtpanmcnr of State
constinies ¢ thind d:gr*c tlony as provided forin s, Bi7. 155, F.8.
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$125,00 Filing Fee for Articles of Organization and Designation of Regiitered Avent ek -
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