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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2022

PAULA J MARCUM

17150 NE STATE ROAD 121
UNIT #3

WILLISTON, FL 32696 US

SUBJECT: ELITE MOVERS AND MORE LLC
Ref. Number: W22000091082

We have received your document for ELITE MOVERS AND MORE 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):

We are enclosing the proper form(s) with instructions for your convenience.

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. B

Dit Sultana

Regulatory Specialist Il Letter Number: 822A00015421

www.sunbiz.org
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COVER LETTER

T New Filing Seetion
Division of Corporatiens

SUBJECT: é‘Zf'(ZC WOVZ/'S and mﬂﬂc 2LC

Numwe of Limited Liability Company

The enclused Articles of Organization and fee(s) are submaited for filing.
Please retarn all vorrespondence concerning this maiter to the following:

7&45 la /. Wﬁﬁamo

Nanw of Person

f Z’/e /Novers anid e 2LC

Firmy/Company

[ 7150 N1 E SFade /acd /2] Upi? #3

r ddrus

Lhllistn, H F2E90
Cinv/Stae und Zip Code
e Litemorens 0nd more B (o

F-manl address: (to be used for future annual rt(pun notitication)

¢ 2 it BLi

:
<

For lurther information concerning this matter, please call:

-0
x
' r
Fonto) 7 asean o 352, §79-03/0 o
Name ul Person Area Code Duvtime Telephone Number i il
Lnelosed s a cheek Tor the following amount:
rp("“) 00 Filing Fev L38430.00 Filing Fee & TIS155.00 Filing Fee & TI5160.00 Filing Fee,
Centificate of Staus Certified Capy Certificate of Status &
él&f’d (additional copy is enclosed) Certified Copy
/[Z/ {additional copy is enclosed)

Mailing Address

New Filing Section
Diviston of Curporations
PO Box 6327
Tallxhussee, 1132514

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallwhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILTTY COMPANY

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

Elle /770;/3/75 gnd More /z ¢

(M st contain the "words “Limited L iability Company, “L.L.C.) “LLC™)

ARTICLE H - Address:
Tl mathing address wnd street address ol the prineipal office of the Limited Liability Company is:

Principal CHfice Address: Mailing Address:
(715018 ShdRl 121 (2150 155t & Kol 12/
72 rnt

Vi r
L/t st L FR6Tk L S7E7) /"Z AR
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linned Lisbiliny Company cannot serve as its own Regiastered Agent. You must designate an individual or

another business entizy with an active Flonida registration,)

The name and the Florida sireet address of the regrstered agent are:

7%«/& . 7774’/‘6’64/?7

Name
™o
/715D 15 SH 2/ A4S 3
/7 =3
Florida street address (P.0. Box NOT aceeptable) =
UNlstm A7 2269¢ N
S/ N
City State Zip

) -
4
Having been numed as registered agenr and to aceept service of process for the above staied fimited liabilin: company at N'Jm
place designated in ihis certificare. | herehy aceept the appoiniment as registered agent aned agree to act in this « apercity. ‘!.x.‘*
jierther agree to comply with ihe provisions of alf siatuies relating to the proper and complete performance of my duties, anthd

am Jurnthr with wnd coecepi the oblivationg n ax registered agent as provided for in Chaprer 603, F.5..

(T pute %[M

Registered Agei's Signature (REQUIRED)

(CONTINUED)



' ARTICLE V-
Fhe mame and wddress of cach person authorized to manage ad control the Limited Liability Company

Title:
"AMBR” = Authonized Member

"MORT = Manuger

APER

(Use atachiment ¢ necessary)
[
oD

ffective dute, i other than the date of filing: 7 /-"/,;Z&ogg AOPTIONAL) 02

ARTICEE VS
{H a0 effective date is Histed. the dite must be specific and cannot be more than five business days prior 1o or 90 duys after

~ =

the date of liling.)
I the date nserted i this block does not meet the applicable statutary tiling reguirements, this date will nél-bL listed as

Note:
the document’s effecuv e Jate on the Department of State s records.
- T

ARTICLE VI Qther provisions. il any,

REOUIRED SIGN

S P

Signature uta Member or an authorized icprcstul.itn vof a member.
Thrs document is execated in accordance with section 603.0203 (1) (b). Florida Statuies.
Eam aware that any false intormation submizted in o document o the Depariment of Siae

constitutes a third degree felony as provided for in s.817.135 F S,

Llpule A P77 a5

Twped or printed name of signee

ine Fees:
SE25.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

3 3ML00 Certifted Copy (Optional)
$ 0 5.00 Certificitv of Status (Optional)



