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COVER LETTER

New IMiling Section

TO:
Division of Corporations
PEAK ELITE LLC
SUBJLECT:
Name of Limited Liabilily Company
The enclosed Articles of Qrganization and fee{s) are submitied for filing. My z
o 3
. . . Py W
Please return all correspondence concerning this matter to the lollowing: [ :
= "y
Jason Glaser - .
Ry
Name of Person e
EA
:D [y
I N

Fiem/Company

20900 NE 30th Ave, Suite 307
Address

Aventura, I'L 33180
City/State and Zip Code

Jason@uciicapital.com

E-mail address: {to be used for future annual report nolification}

305 792-5760
)

Fason Gluser
at {
Area Code

Name ol Person

For further information concerning this matter, please catl:
Dayume Telephone Number

Enclosed is a check for the following amount:
S 130.00 Fiting Fec & [3$155.00 Filing Fee & [J5160.00 Filing Fee,
Certified Copy Certificate of Staus &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

8125.00 Filing Fee
Certificate of Status

Street Acddress
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 8§10

Tallahassee, F1L 32303

Mailing Address

New Jiling Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314



ANTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILFTY COMPANY

ARTICLE I - Name
I'he name of the Limited Liability Company is
LG or "RLCT

PEAK ELITE L1.C

{Must contain the words “Limited Liability Company
The maiiing address and street address of the principal oftice of the Limited Liability Company is:
Sailing Address:

ARTICLE 11 - Address
20900 NF. 30th Ave

Principal Office Address
Suite 307
Aventura, F1L 33180

20900 NE 30th Ave

Suite 307
Aventura, FL 33180
Registered Agent, Registered Office, & Repistered Apent’s Signature

ol .
1
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

ARTICLE T
another business entity with an active Ilorida registration.)

[he name and the Florida street address of the registered ageni arc

LiG 3 Development LLC
Name

20900 NL: 30th Ave, Suite 307
Florida street address (P.0). Box NOQT accepiable)
FL 33180
State Zip

Aventura
Cily

Heving been named as registered ugent and 1o aceept service of process for the above siated limited Liability company ai the
g ..' P 10
y 005, F.5.

AR IR
place designated in this certificete, { hereby aceept the appuintment as registered agent and agree to act in this capacity. |
further agree to conyaly with the provisions of ell statites refating to the proper and complete performance of my duties, cid |

" T ; T g1 . gy ., . g
am Jemiliarwith and accept the abligations ;g/'my position as registered agent as provided for in Chaprer 6035, .5
ent’s Siynature (REQUIRLE)

lelcd

(CONTINUED)

A’Q‘ {f“jﬁp ag

o

Ho .



ARTICLE 1V-

Uhe name and address of each person authorized 1o masage and control the Limited Ligbility Compuny

“Litle:
"AMBR" = Authorized Member
AMOGMT LLLL C
H_\zz e o

"MGR" = Manager
SODA SOPA
__@eqos NE
_ AA{OGTDLQ %

MGR,
™o >
1"\) . []
T i
[y
e
i

(OPTIONAL}

{Use atlachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must he specific and cannot be mere than five business days prior to or 90 days afte)
v i » \ 1 H

the date of filing.)

Note: iFthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the documenm’s effeclive date on the Department of State’s records

ARTICLE VI: Other provisions, il any

REQUIRED SIGNATUR:

Signaturc ot am
I'his document is exesgfe

constitutes a third degree felony as pravidedTor in 8.817.155, F.8

\man (Aosec
Typed or printed nane of signee
Eiling Fees;

S125.00 Filing Fee for Articles of Orgaaization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
00 Certificate of Status (Optional)

s



