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CAPITAL CONNECTION, INC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2022

CAPITAL CONNECTION

We have received your document for ELITE ACCESS SYSTEMS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Neysa Culligan

Regulatory Specialist Il Letter Number: 322A00002080
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ARNICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY CONMPANY ©oTE ot
ARTICLE L - Name:

The name of the Limited Liability Company is: 2022 JAN 28 ﬂH 8: 2] 1

Elite Access Syslems LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLCT})

ARTICLE 11 - Address:
The mailing address and street address of the principal office ol the Limited Liability Compuany is:

Principal Office Address: Mailing Address:
20200 W Dixie. Hi i : 20200 W Dixie: Hi Swi 03
Aventura, Florida 33180 Aveatura, Florida 33180

ARTICLE Il - Registered Agent, Registercd 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 IFlorida strect address of the regisicred agent arc:

REGISTERED SERWVICES LLC

Name

20200 W Dixie Highway Suite 1104
Florida strect address (P.O. Box NOT acceprable)

Aveniura Flogida 33180
Ciy State Zip

Having been named as registered agent und 1o uccept service of provess for the ubove stuted limited tibilin: company af the
pluce designated in this certificate, T hereby aceepi the appoiniment ax regixtered agent and agree to act i this capacity. |
Surther agree (o comply with the provisions of ofl statuies relating (o the proper and compleie performunce of my duiies, und |
am fumilior with avd accept the obligations of niv position as registered agent as provided for in Chapter 605, FL.5.

1 e e

f by Authorized Agent

Registered Agent's Signaure (REQUIRED)

{(CONTINUED)



ARTICLE 1V-

The name and address of each person ruthorized 1o manage and control the Limned Liabitiy Company:
Title:

"AMBR" = Authorized Mcmber
"MGR" = Manager
MOER

Lule Gordinkel
45.ChafinRoad

Roswell, .GA 30075

MGR

Jonathan-Brandon Swifl

682 Cioss St
Northfisld,-Varmont 05663 =
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(Lise attachment il necessary)
ARTICLE ¥: Lffective date, iT other than 1he date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be moere than five husiness days prior to or 90 days after
the date of filing.)
Note: I the date inseried in this block dacs nut ineet the applicable statutory filing requirements, this date will not be listed as
the dacument's effective date on the Department of State's records,
ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

Luis Govjined

Signaturc of a member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am avware that any false information submitted in a document to the Department of Stale
constitutes a third depree felony as provided for ins. 817155, 1.8,

duis.Goshinkal

Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Orpganization and Designation of Registercd Agent
$ 30.00 Certified Copy {Optional)

S 500 Certificate of Status (Optionul)



