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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Taltabassee, Florida 32372

(850) 656-4724
DATE 7/26/21

WALK IN**

ENTITY NAME Elev8 Builders LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN "

FPlar gqﬂy
> N /K )( /< C’er&ﬁd dy;

Certfcats of States

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT ™

Certified Copy of Arte & Ameadments

Certified &py of Arte & Anexdments Complote Fite {7 Kml&:@q Hrnaal /et/ﬂﬂfﬁf/
Certifsate of Statas

C’crﬁﬁb&& of Status /&ﬂw&ky.-

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $ f C‘C, oD ACCOUNT # 120140000108 tA
United Corporate .
§/ %

Services, Inc.

Floase cafl Tira at the above number faﬁ any issues or concerns, Thark 98 50 much,




COVER LETTER

T70: New Filing Section
Division of Corporativas

SUBJECT: ElevE Builders LLC

Name of Limited Linbtlity Company

The enclosed Articies of Organization and fee(s) are submitted tor ithing,

Please retum all correspondence concerning this natter to the following:

Dolores Burton

Nume of Person

United Corporate Services, Inc.

Firm/Coampany

100 STATE STREET. SUITE 800

Address

Albany, NY 12207

Clity/State und Zip Code

E-mail address: (to be used for future anneal repon nnufication)

For further intormation concerning this matter. plcase call:

at | )
Name of Terson Area Cede Dayxtime T'elephone Number
Enclosed is & check for the tollowing amount:
S123.00 Filing Fee S 130.00 Filing Fee & DS 153,00 Filing Fee & CIsI6t0g0 iFiling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitted Copy
{additionel copy is enclosed)
Mailing Address Street Address
New Filing Seation New Filing Section Division

Dhiviciagn of (amarations The Centre af Tallahassee



A B S P .
ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPARY 2 duL 26 PH L 12

ARTICLE 1 - Name: shURE
The name of the Limited Liabitity Company is:

e DF STATE

oy e

r
i'-'\f.,L.“\[“:,f\SI;;'_:, Fl

ilevd Builders LILC

(Must contain the words “Limited Liahility Company, 1.1L.C.7 or "LLC.)

ARTICLE I - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal (Hfice Address:

Muiling Address:
4421 W Euclid Avenue
Tampa, FL. 33620

4421 W BEuclid Avenue
Tampa. FILL 33629

ARTICLE M1 - Registered Agent, Hegistered Office. & Repistered Apent’s Signature;

(The Limited Liability Company cannat serve as its own Registered Agent. You must destgnaie an individual or
another business entity with an active Florida registration.}

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

United Corporate Services, [nc.

Name

3448 Lakeghare Prive

Florida strect address (P.O. Box NOT aceepuuble)

Tallahassey Fl 32312

Ciry State Zip

Huving been numed us registered agent and to aceept service of process jor the above sigied limited labiliy compem: at the
place designated in ihis certificate, | herehy accepi the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to compiv witl the provisions of all stututes refaiing to the proper and complete performance of my duries, und |
am familiar with and acceps the obligaiions o my position as regisierad agent as provided for in Chapter 603, F.5..

N uelost o _

Registered Agent™s Signature (REQUITRED)

(CONTINUED)



ARTICLE I'V-

Litle,

N i ,
"AMBR" = Autharized Member
"MOR" = Manager

The name and address of vach person awthorized o manage and control the Limited Liability Company:
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(Use attachment i necessary)

ARTICLEY: Effective date, if eiher then the date of filing:

A OPTIONAL)
{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 date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable siory liling requirements. this date will net be listed as
the Jocument’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRFD SIGNATURE:

Ceine Dmmtecine

Signature of 4 member or an authorized representative of a member,
This ducument is exceuted in secordance with section 605.0203 (1) (h). Florids Statutes.
l'am aware thal any false information submitted in a document te the Department of Niate
constitutes a third degree felony as provided for ins.817.135. 1.5,

Dhane Dumiano

Typed or printed name of signec

I;"' . i‘:: : e

5125.00 Filing Fee for Avticles of Gryganization and Designation of Repistered Agent
§ 30.00 Certificd Copy (Optional)

§ 500 Certificate of Stutus (Optional)



