L2.000433457
CAAWARRA

(Address)
800397359178

(Adoress)

(City/State/Zip/Phone #) ’Q\XP&!\

Ol
[] Pexue [] war [] man © \\Q\\ S
{Business Enlity Name)
I D I S TS Bl vy

(Document Number}

Ceriflec Copies Cedtificates of Status

i

Special Instructions to Filing Officer:

-,

! -'8 -!.;J 6.._ o

R

Office Use Qnty

Y 6- AONTZ

]
'

)




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite b » Tullahassee, Florida 32301
(850) 224-8870‘- [-800-342-8062 + Fax (850)222-1222

levation Investment Alpha, LLC

ignature

equested by:gpy

11/09/22

fame Date Time

valk-In Will Pick Up

 Ponger s P as - Thoem oo T ATE

Arioof Inc. File

LTD Purtnership File

Foreign Corp. File

[.C. File

Ficunious Name File

Trade/Service Mark

Merger File

Arnof Amend. Fite

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstate ment
Cert. Copy
Photo Copy

Certificate of Good Standing

Centificate of Status

Cenificate of Fictitious Nume

Carp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Svarch

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search

UCC 11 Retrieval

Courier




COVER LETTER
TO: New Filing Section
Division of Corporations

Elevation Investment Alpha, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

Teresa De [La Rosa

Name of Person

Teresa L De La Rosa, CPALPA

Firm/Company

814 Ponce De Leon Bivd Suite 204

Address

Coral Gables, FI. 33134

City/State and Zip Code
teresa@delarosacpafim.com

E-mail address: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Teresa De [La Rosa

305 383-1099
al { )

Area Code

Name of Person Daytime Telephone Number
Enclosed is a check for the follawing amount:
= S$1235.00 Filing Fee I8130.00 Filing Fee &

J%155.00 Filing Fee &
Certificate of Status

Certified Copy
{additional copy is enclosed)

[0$160.00 Filing ¥ec.

Certificate of Status &

Certified Copy
{additional copy is enclosed}

Mailing Addresy

Street Address
New Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallahassece
P.O. Box 6327 24135 N, Monroe Street, Suite 8§10
Tallahassee. F1L 32314

Tallahassee. FE 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabihity Company is:

Elevatien [nvestment Alpha, LLC
{Must contain the words “Limited Liabitity Company. ~1..1.C.." or "1.1.C.7)

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

Mailing Address:

3750 Collins Ave Apt 14F
Miami Beach. FLL 33140

Principal Qffice Address:

5750 Collims Ave Apt H4F
Miami Beach. FL 33140

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.) r";!
The name and the Fiorida street address of the registered agent are: S_:-

R . | !
Tenicio M Carluccio (Val
Name -
3730 Collins Ave Apt 14F Kol
I'lorida street address (1°.0). Box NOT accepiable) o
=
Miami Beach I 33140
State Zip

City

Having been named as registercd agent and to accept service of process for the above stared limited Liabiliny company ar the
place designated in this certificate, I herehy accept the appoimment as registered agent and agree 1o act in this capocit. |1
Surther agree 1o complywith the provisions of all statuies relating o the proper and complete performance of my duties, and I

am fumiliar with and accepi the obligations of my position as regisicred ageni as provided for in Chapter 6035, IS

t,()?,rmx/i,cr Ca/wu,ou;or

Rcvgislcrcd Agent's Signature {(REQUIRIID)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

.I.. I . N' ]]E _“] d _! I“:ES“
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR lunacio M Carluccio
5750 Collims Ave Apt 14F -
Miami Beach, FE 33140 =
s =,
:—;: E{)r'
.. [y B AN
AMHBR Nicalas Rudes = T
5750 Colling Ave Aot 141 I s
Miami Beach. ¥IL 33140 oo
i 3,:
S

(Use atiachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: (OPTIONAL)
(IT an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
o anacio Cartuccio

Signature of 2 member or an authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.153, 1.8,

lgnacio M Carluccig
Typed or printed name of signee

Filine Fees:
$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



