MAY-=5-2025- 12:28 From:382-575-1642 Paee:1-3

Page 1 of 2

Division of Corporations 2 2
nga partmentQS 72 :EL 4

tate
Division of Corporations
Electronic Tiling Cover Sheet

Note: Please print this page and use it as a cover sheet. I'ype the fax audit
number (shown below) on the top and bottom of all pages of the document,

(22000185296 3)))

A A AR

H220001B52963ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this
page. Noing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Numbear ¢ (BR0Y81T7-63B1
From:
Acenunt Name » AGENTS AND CORPOQRATTOMS, IMC
Accourt Number @ T72001000Q:i12 na
I'hana : {302)575-0875 - w32
Fax Munber s {302)575-1642 . o= -
- =
—
. o
#*En-cr the email address [or This business cntity to be used fov future O
unnual repart mailings. Enter only one email address please . *F - Lo
T = .
Email Address: - . ~ -
RSN T
T (%]
¥ = _ <N
a v '
TR FLORIDA LUIMITED LTIABILITY CO.
R — ) .
s o ELITE OFFICE SPACE LLC
- o ———
JARGIIE AN ICertificate of Status jL ] }
- 1 >
N [Certified Copy | o |
o -
e ‘&ﬁ - [Page Count |[ 02 l
~ {Estimated Charge [ s125.00 |
| — —
.
Flectronic Filing Menu  Corporatc Filing Menu Help

' al.atateba]



MAY-z5-2822 12:28 From:382-575-1642 Page:2/3

4422000/ 853563

ARTICLITS OF ORGANIZATION FOR FLORIDA LIMIEED LIABILITY COMPANY

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

EviTe OFFICE SPACE LLC

{Must end with the words “Limired Liability Company. "L.L.C.." or *1.1.C")
ARTICLE 1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Olice Address: Mailing Address:

T4 Secdacec e lanc 7 19 Seu brezze la ne
el barbow , BL 24LS3 (ol e Heatber F¢ 3YLES

ARTICLE 11 - Registered Apcent, Registered OTiee, & Registered Agent's Signature:

(The Limited Liability Company canmot servr a3 its ywn Registered Agent. You must designate ao individual or
another busincas entity with an active Florida registration.)

The name and the Florida sireet address of the registercd agent are: é ;.: )
AGENTS AND CORPORATIONS, INC. g -
Name ) U
539 FIFTH AVENUE SOUTH SUITE 330 ; 2 L
Florida street address (P.O. Box NO'T accepiable) 5 PR
SRR
NAPLES FL 34102 T o

Ciry Zip

Having been numed as regisiered agent and 1o accept service of process far the above stated limited linbility compeny w
the place desiynared In thiy certificate, | herehy uccept the appaintment ay regisiered agend and agree 1o ot in this
capacity. | further agree 1o comply with the provisiors of ali starures reluting to the proper and complete performance
of my dutics. und [ am fomiflur with and accept the obligatinns of my pusition ay registered agent as provided for in

Chuper 603, F.5.

Agents and Corporations, Inc.

oy (A A M~

egistéé.l Aygenl’s Signaure (Required)
John L, Wiklinms. Presidem

(CONTINUED)
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ARTICLEIV-
The nume and address of cach persen authorized to manage and controt the Limited Liability Company:
Title: Name and Addreass:
"AMBR" » Authorized Member
*MGR* = Managcr

PC{'J\ {2«0‘4(
L i —719 Secloreez e (e
M d (\)C,\llﬂ/i H‘(A(bc,\y j:Lg(‘{Gg?)

{Use attachment if necessary)

ARTICLE V: Effective date, if olher than the datc of {1ling:

 (OPTIONALY
(If an effective date is listed, the date must be sperific and cannot be nore than-five business days prior to or 90 duys alter
the date of (iling.) o
:?J
ARTICLE V1: Other provisions, if any. - = .
s
- —
ro
- wn '
: / sl
REQUIRED SIGNATURE: ; - ——
Signature of A member or an authorized representative of a membxr, e g
{In accordance with section 605.0203 (1) (b). Flarida Statutes, the cxccution of this docoment
constinates go aflinnation under the penaktics o

[ perjury thot the facts stated hercin are rue.
1 am pware that any false information submitted in a document to the Depariment of State

constitutes a third degree felony us provided for in s.817.155, F.8.)

Daol Kol /

Typed or printed name of signee o

Filing Fees;
$125.00 Filing Fee for Articies of Organization and Uesignation of Registered Agent
$ 30.00 Certificd Copy {Optional)

$  5.00 Cernificale of Status {Optional)
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