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January 4, 2023
FLORIDA DEPARTMENT OF STATE

i .
PREMIER ADVISORY GROUP INC avision af Corporations

I

SUBJECT: IVELISE COACHING LLC
REF: W23000000C4895

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please list the title(s) of each officer in your document.

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.

Genesis R Kersey FAX Aud. #: H230009001533
QPSS Clerk Letter Number: 923A000001786

P.O BOX 6327 - Tallahassee, Flopda 32314
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ARNCLESOFORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE |- Name:
The mame of the Limited Eiability Company is:
L)

(Must contain the words “Limited Liabiliy Company, “L.L.C 7o w1LLL

INVELISE COACINNG LLC
Mading Address:

ARTICLE [T~ Address:
The mailing address and street address of the principai otlice of the Limited Liability Company is:
NS SW IAOTH PATH

Principal Office Address:
MIAMI FL 33196

ONS) SW I6OTH PATH

MIAME FIL 3396
ARTICLE {1l - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

M

The name and the Florida street addsess of the registered agent are:

PREMILER ADVISORY GROUP INC

SM0 W FLAGLUR STREZET SULTE 234-1
Florida street address (P.0. Box XO'T acceptable)
FL RRIEE)
Jip

MIANT
State

Civ

Having beva named ty regnsiored agent and 1o deceept service of process jor the above stated Bmued labilin: conpany e the

place designated inthis certificate, Pherchy acoept the appointient as registercd agent wnd agree o el in £7s capaciiv. i
Surther agree i complv it the provisions op Gll stetimesrelaing 1o the proper and complete performanee of moc duties, anid |
o

,%__,.

amt fansitiar with and accept thie ehlivations o my position as registered agent as provided tor inClapr- 6035, 1S

Registeted Agens’s Signatue ([ RS

{CONTINUERY
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ARTICLE V-
The nante and address ol cach person authorized w nanage and control dee Limited Lizhility Compuansy

Title
"AMBR" = Authorized Meamber

“MEGR" = Munager
MGR IVELISE ALONSO
Q0RL SW 1au Tl AT
MIAMILTL 33160

{(Lise attachment i necessiry)

ARTHCLEV: Erfective date, if other than the date of filing: SORFTIONALY

{IT nn effective date is listed, the dute must be specitic wad cannot he more than five business davs prioy toor Y0 davs after
the date of filing.)

Note: [fthe dase insented in this block does noi meet the applicable statutory filing requirements, this date witH not be listed as
the docwiment's effective date on the Department of State™s records.

ARTICLEVI: Other provisions. itany.

REQUIRED SIGNATURE: Zi

Signature of 4 member or an authorized representative of a member.
This document is exccuted iy accordance with section 6050203 (13 (b). Florida Stautes,
| am aware that any false information submitied in a document to the Department of Siate
constitutes athird degree felony as provided for in . 817133, F .5,

GUILLERMO CASTHLA-ROSELL
Taped o1 printed nanw ot sime

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

§ 540 Certificate of Status (Optional)



