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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 11, 2022

WENDY NEAL
2162 BURLINGTON AVE NORTH
ST PETERSBURG, FL 33713

SUBJECT: ELEVATE PERSONAL TRAINING LLC
Ref. Number: W22000048135

We have received your document for ELEVATE PERSONAL TRAINING 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 docurnent must contain both the street address of the principal office and the
mailing address of the entity.

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on . Please amend your
document accordingly.

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.

Karen Lovelace
Regulatory Specialist 1l Letter Number: 922400008357

www.sunbiz.org



COVER LETTER

TO: New Filing Scciion
Division of Carporations

Elevite Personal Training LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Anticles of Organization and fee(s) are submiued for filing.

Please return all correspondence concerning this matter ¢ the foliowing:

Wendy Neal

Name of Person

Elevaie Personal Training L1LC

Firm/Company

2162 Berlington Avenue North

Address

St Petersburg, Florida 33713

City/State and Zip Code
wendyinezl@gmal.com

E-mail address: {10 be used for future annual repont notification)

For further information concerning this matter, please call:

Wendy Neal 727 688-800t
[ )
Name of Person Area Code Daytime Telephone Number

Enciosed is 3 check for the foliowing amount:

=S 125,00 Filing Fee CJ$130.00 Filing Fec & {18155.00 Filing Fee & U$160.00 Fliing Fee,
Certifieate of Status Cernified Copy Certificate of Status &
{additional copy 1§ enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addrcess Street Address o
New Filing Section Wew Filing Section PYivision

Division of Corporations The Cenire of Tallahassee e
P.0O. Box €527 2418 W, Mowroe Street. Suite 810
Tallahassee, FL 32314 Tailahassee, FL 32303 -



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Eievaie Personal Training LLC

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

ARTICLE U - Address:
The mailing address and stree: address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Muailing Address:

Wendy Neal 2162 Bulinrton Avenue North

' 2 S$1 Petersbuse, Florida 33713
St Pdrrﬁ.huﬁd £ 3373

ARTICLE ULl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate ar: individual or
another business entity with an active Florida registration. )

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

Wendy Neal

Name

2162 Burlington Avenue North
Florida strect address (P.O. Box XOT acceptable)

St. Petersburg Florida 33713
City State Zip

Having been named as registered agent and to accep: service of process for the above stated limited liabifity company at the
place dexignated in this certificate, | hereby accept the appoiniment as vegisiered agent and agree to act in this capacity, |
Jurther agree 1o comply with the provisions of oll statutes relating to the proper and complete performance of my duties, and |

am familiar with und accept the obligations of my position as registered agent s pravided for in Chapter 605, F.S..
, /1 , /
| {/’L/Z\ 2

chistc&éﬁ Agent’s Signature (REQUIRED}

(CONTINUED)

(O



ARTICLE Tv-
The name and address of each person puthorized to manage and control the Limited Liability Company:

Fitte: N | Address:
"AMBR" = Amthonzed Member
"MGR" = Muanager

MGR Wendy Neal
2162 Burlington Avenue MNorti:
Si. Perersbure. Flonda 33713

(Use antachment if necessary’)

ARTICLE ¥: Eifective daie, if other than the date of filing: i m2aes . {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: ifthe date inserted in this block does not meet the applicable statwiory filing requirements, shis date will not be listed as
the document's effective date on the'Depariment of State’s records.

ARTICLE VE: Other provisions, if any,

REQUIRED SIGNATURIZ%MAI 7?6

Signatureof a mjjber or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1} (), Florida Statutes.
I am aware thal any false information submiited in 2 document o the Department of State
constitutes a third degree feiony as provided for ins.817.155, F.5.

wendy Meal

T p e
I'vped orprinted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Opticnal)



