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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2022

CAPITAL CONNECTION, INC.

SUBJECT: ECHELON ENGINEERING AND CONSTRUCTION, LLC.
Ref. Number: W22000094714

We have received your document for 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 address has a mispelling in it. Please amend the

document.
If you have any further questions concerning your document, please call (850)

245-6052.

Summer Chatham
Letter Number: 822A00016114

Regulatory Specialist 1
New Filing Section
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
{B30) 224-8870 + 1-800-342-8062 + Fax (830)222-1222

ECHELON ENGINEERING AND

CONSTRUCTION, LLC

Signature

Requesled by: SETH

07/21/22

Name Date Time
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COVER LETTER

TO: New Filing Section
Division of Corperations

ECHELON ENGINEERING AND CONSTRUCTION, LLC.
Name of Limited Liability Company

SUBIJECT:
The enclosed Articles of Organization and fee(s) are submitied for liling
Please return all correspondence concerning this mater 10 the following

DANETT MARANTE
Wame of Person

INTL UNLIMITED TITLE GROUM, LLC.
Firm/Company

12905 S\W 42 STREET SUITE 221
Address

MIAMIE FLL 33175
City/State and Zip Code

INTUNLE@ATTNET
E-mail address: (to be used For future annual repurt notification)

For further information concerning this matter, please catl:
DANETT MARANTE 786 256 1526
a )
Arca Code Daytime Telephone Number

Name of Person

$160.00 Filing Fee.
Certificate of Stalus &
Ceruficd Copy

Enclosed is a check tor the following amount:
(additional copy is enclosed)

$130.00 Filing Pee & S155.00 Filing Few &
Certificd Copy

DSDS.DO Filing Fue D
Certtficate of Status
(additionzl capy is enclosed)

areg

Strect Address
New Filing Seetion
Divistan af Corporations

i

Mailing Address

New Fiting Section
¢ Division of Corporations
P.O. Box 6327 Clifton Building
Tatluhassee, FL 32314 2661 Executive Center Circle
Tailahassee, FI. 32301

925140 2z



ARTICLES OF ORGANIZATION FUOR FLORIDA LIMITEDR LIABILTTY COMPANY

ARTICLE | - Numu:
The name of the Limiled Liability Compaay is;

ECHELON ENGINEERING AND CONSTRUCTION, LL.C
(Must conlain the words “.imited Liability Comypany, "1.1..C.." or "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:
12620 IXORA ROAD
NORTH MIAMI, FE 33181

12620 [XORA ROAD
NORTIH MIAMI, FL 33181

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Sipnature:
(The Limiled Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida repistration.)

The pame and the Florida strectadidress of the registered agent arc:

INTL UNLIMITED TITLE GROUP, INC.

Nume
12905 SW 42 STRELT SUITE 221
Florida street address (P.O. Box NOQT acceptable)
MIAM I FL 33175
State Zip

City
Having been named ws registered agent and to aceept service of process for the above stated limited liability company at the
place designated in ihis certificate, | hereby accept the appointment us registered agent and agree to act in this eapacity, |
el the proper and complete performance of my dities, and 1
¥ r[ Lagent as provided for in Chaper 605, F.5.

chis&rcd Agcnt's‘S@ﬁlmrc (REQUIRED)

Surther ugree o comply swith the provisions of all siatutes 1
am familior with and aceept the ohligations of my position

2z

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"ANMBR" = Authorized Member

"MGR" = Manaper

MANAGER ENRIQUIL BOSSA

12620 IXORA ROAD
NORTIT MTAMIL FL 33181

MANAGER HUMBERTO ESTEVEZ PLELSELSL
16619 NW 77 AVENUL
MIAMIE LAKES, FIL 33014

(Use attachment i[necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTHINAL)
{If an cffective date is listed, the dute must be specific and cannot he mere than five business duys prior to or 90 duys after

the date of filing.}
aote: I the date inserted in this block does not meet the applicable statutory (iling requircinents, this date will not be listed as

the document’s cffective date on the Departiment of Stale’s records,

ARTICLE ¥I: Giher provisions, if any.

REOQUIRED SIGNATURE:

Grmqu. Betsa o _j
pemepmeeiya e

Signaturc of a member or an authorized representative of a member.
This document s txeculed in accordance with scction GN5.0203 (1) (b}, Florida Statuics.
I am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s.817.155, F.S.

ENRIQLUL BOSSA
Twped or printed name of sipnee

. . Filine Feps; n
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent nG
§ 30.00 Certificd Copy (Optional) <.
5 5.00 Certificate of Status (Optional) 'g-;
o
AN
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