(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexue [ war [] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificaies of Status

Special Instructions to Filing Officer:

Office Use Only

L) C‘;__. C .
Ty r‘,,_:‘ Fa
by '
W7k
A SO0407S1807Ts
.- 05/05/23~-01001--030  #£125.1
=
~ 0" ad
So=
- ) :‘;‘
RS B
=
Yo
W
m o
ot 5
2. B
[ Ca3
3> x
=X
W '
W W
-
M- om
- T :
i -_"_"
: Cad

233001
RN

500407518075

CEIEREL:

YOk mams!

-4

= .+ La.




COVER LETTER
TO: New Filing Section

Division of Corporations

sumeer: ELITE AID ROOKKEEPING # TAX SER Y cES. |

Nuame of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

ToNYE  THomAs

Name of Person

l""-._

Elote Aid Grokiceeping amd Tax Sevviced. Ll

I-'irm/Cu/npnn;:

[L2] Metrepelifan  Blyd

Addiess

Jallahascee FlL. 203208

Citv/State and Zip Code

INFOBELITEAIDPOOKKE EPING (o

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

For further informanon concerning this matter, please cali;

. L) 6
o ¢ . BB0 \459-£5973
Arca Code Daytime Telephone Number
Enclosed s a check fur the tollowing amount:
)ZJ‘SIES,D(I Filing Fee Os130.00 Filing Fee & {(718155.00 Filing Fee & CIS160.00 Filing Fec,
Certificate of Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Fiting Seetton Division
Ihvision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suiie 810

Tallahassee. FLL 32314 Tallahassee, F1. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Elite A Book keepimpreud Tax Sepice L1 C

{Must contain the words “Limited L 1abf’ln\. (.DI){pdll\ ‘L.L.C.. or "LLC.™)

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

Principal Office Addroess: Mailing Address:

1620 mMeTc pelifan @/w/ 3017 Casgqxzr/m D e
AT

£l =028

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limiied Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are
e
[oMYE  THomAS, E,

Name

2017 Cascamidra birye, Tallaliassee FL. 37231

Florida street address (P.O). Box NOT acceptable)
ol : 7
o 52207

Zip

City State
Having heen named as registered agent and o aceept service of process for the ehove stated Fmited liabilitny campany ai the
place desisnated in this certificate, [ herebny aceept the appointment as registered agent and agree e actin ihis capacipe, |
further agree to comply with the provisions of all statuies relating to the proper and complete pertormance of my duties, und
am familiar with and aceept the obligations of my position us registered agent us provided for in Chaprer 603, F.8.
e

/fljﬁ"l G —— T

Registered Agent's Signature {(REQUIRED)

(CONTINUED) .
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager —_— .
ANTAR Jidle  Tpwmas
B 71T ASS A P ISe

—Ieillectsse—f—2029

e

long €  Thomas .

Tallaliccsee FIL. 22209

MGR

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the dute of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be mure than five business days prior to or 90 days after

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

b

the document’s ctfective date on the Deparunent of State™s records.

ARTICLE VL Other provisions. if any.

REQUIRED SIGNATURE: =2
— ~a
falY e a3

-~ LI

- - = Rl

Signaturc of 2 member or an anthorized representative of a member.  © - ™ —

This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes, ‘,-'” R
b

I am aware that any filse information submitted in a document to the Department of State b
constitutes a third degree felony as provided for in s.817.133, F.5, o+ =m '
e — — —_— L — [
(== (OMYE THAOWA G

Typed or printed neeme of signee t (lj)
g (s}

S125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)




