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COVER LETTER

TO: New Filing Section
Division of Corporations

The People's Elbow, 1L

SUBIECT:
Nume of Limited Liability Company

The enclosed Artictes ol OGrganization and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Jessica Leanard

Nanmw of Person

Firm/Company

2599 [3th St N

Address

Naples. Florida 3403

Cirv/State and Zip Code

womleenard@comeast.iel

E-mail address: (1o be used tor future annual ceport notification)

For further intormation concerning this matter. please call:

08 6G15-53544

Tom Feonard
at }
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Name of Person Arca Code

Enclosed is a check tor the tollowing amount:

CI51235.00 Filing Fee O$130.00 Filing Fee &
Cenificate of Statas Certified Copy

Dastime Telephone Number

=31 60,00 Filing Fee,

OS155.00 Filing Fee &
Centificate of Status &

Muaiting Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

(udditional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Talliahussee. F1, 32303

Certified Copy
{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:
The name of the Limited Liability Company is:

The People's Elbow | L1LC
{(Must contain the words ~Limited Liability Company. »L1.C.7or "L1LET)

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

Principal Office Address: Mailing Address:
2599 [ 3th St N 25399 [ Mh SN
Naples. Flonda 34103 Naples, Florida 34103

ARTICLE 1V - 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 regisiration.)

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

Jessica Leonard

Namw

2399 [ 3h SEN
Florida street address (1.0, Box NOT acceptable)

Naples Florida RNATIR
City State Zip

Flaving been namoed as registered agenr and tn aeeept service of process for the above stated limited liabilin: company at the
place designeded in this certificate, hercby accept the appoimiment as regisiered agent and agree o act it this capacin. |
Suerther agree co comphowith die provisions of all stanates relating (o the proper and complete performance of my duties, and
am fumifivr with and aceept the obligations of wy position as regisiersd agent as provided for inCaapter 603, 1.5

Registered Agcn{'s Signature {tREQUIRED)

{(CONTINUFI)
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

'I ill’a' !l! Ill’\ lll]!l 3!"'[!!:‘;"
"AMBR" = Authorized Member
"MOR" = Manager
AMBR Jessica |Leonard
2399 131th I N
Nanles. Florida 34103

AMBR Thomas |conard
25949 [3th ST N
Naples. Florida 34103

AMBR Bemamin feonard
1161 26th Ave N
Nuples. Florida 34103

AMHBR Juckson 1eonard
36 Hiller Dr
Seckonk. Massachusetts 02771

(Use attachment if necessary)

ARTICLE V: Eftective date, it other than the date of tiling: (OPTIONAL)
(I 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 date of filing.)
Note; [fthe date inserted in this block does not meet the applicable statutory ihng requirements. this date will not be Tisted as

the document’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

BEOUIRED SIGNATURE:

P
Signature of a mcmle(r or an authorized representative of 3 member.
This docwmnent is executed in accordance with section 6G3,0203 (1) (b}, Florida Statutes.
[ am aware that any fulse information submitted in o document 1o the Department ol Stite

constitutes a third dcnrcg felony as provided for in s.817 135, F.S. oI
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent q - = rﬂ
$ 30.00 Certified Copy (Optional) },‘-‘ : = 4
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