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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive T aflakassee, Florsida 32372

(850) 656-4724
DATE 6/2/2022

**WALK IN**

ENTITY NAMEELEVS LLC

DOCUMENT NUMBER

*sDYFASE FILE THEATTACHED AND RETURH ™

Plar Copy
XXXXXXX Cortifid Cpy
Certifsate of Statas

w0/ EASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™™

&Paﬁh{ G’W dtf Arte & Anendmerts

Cortifped Copy of Arte & Ancadnerte Complete fite (lecladivp Arnaal /?e?ow'&r/
Cortifizate of States
Cortifisate of Statas Refleolig:

“sAPOSTILE/ NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED §_155-00 ACCOUNT # 120140000108 /7
United Corporate
Services, Inc.

Floase sall Tina at lhe above number (faﬁ ary e Or CONCErXS, Thark #9250 mack




COVFR LETTER

TO: New Filing Section
Division of Corporations

ELEVE Group, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Rafuel Akel Maruns Da Rocha

Name of Persun

NuWave Management LLC

Firm/Company

68 SE Oth Street, Suite 2103

Address

Miami, FLL 33131

Citv/State and Zip Code

rafucl@nuwave io

E-mail address: (to be used for future annual report nottfication)
For further information concerning this matter, please call:
Rafael Akel Marting Da Rocha 308 §78-6061
at ( )

Namce of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

(35125.00 Filing Fee {15130.00 Filing Fee & S 155.00 Filing Fee & {38160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Divisien of Corporations The Centre of Tallashassee

0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32314 Tallahassce. FL 32303



Re Cf: 7
28, 2
@JUA, % 0
FLORIDA DEPARTMENT OF STATELA4; ¢ i 16
Division of Corporations N3 e

June 6, 2022

SUNSHINE STATE CORRECTED
, Please Allow For

SUBJECT: ELEVS LLC Same File Date
Ref. Number: W22000074242

We have received your document for ELEV8 LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company,” “L.C."
"LC.," "Ltd.," and "Co."

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 I Letter Number: 022A00012580

www_sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ILED

ARTICLE I - Name:
D2aN -3 py . 3

The name of the Limited Liabibiny Company is:

ELEVE Group, LLC
(Must contain the words “Limited Liability Company, “L.L.C.7or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

68 SE 6th Street 68 SE 6th Street
Suite 2103 Suite 2103
Miami, FLL 33131

Miami, FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or

another business entity with an active Florida registration, )
The name and the Florida street address of the registered agent are:

Rafael Akel Martins Da Rocha
Name

68 SE 6thStreet, Suite 2103
Florida strect address (P.O. Box NQT acceptable)
IL 3313

Miani
City State Zip

Having been named us registered agent and to aceept service of process for the above srated limited liabiline company at the
place designated in this certificate, [ herchy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comphe with the provisions of all siatutes relating to the praper und complete performance of my duties, and |
am familiar with and accept the obiigations of my position as registered agent as provided for in Chaprer 603 F.5.

£

Regisiered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLE IV-

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Name and Address:

Rafae! Akel Maning Da Rucha
68 S1E 6thStreet, Suite 2103

Mianii. FL. 33131

ARTICLE V: Effective date, if other thanthe date of filing:

the date of filing.)
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A(OFTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: If the date inseried in shis block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

i

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

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817. 155, F.5,

Rafuel Aked Marting Da Rocha

Tvped or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Capy (Optional)

$  5.00 Certificate of Status (Optional)



