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COVER LETTER
TO: New Filing Section

Divisivn of Corporations

Holdings Excellence LLC
SUHIFCT:

Nume of Timited Tiability Compuny

The enclosed Articles of Organization and fee(<) zre submitted for fiking.
Please return all correspandence concerning this matzer to the follewing:

Frin Meyer

Nime ol Person

Advocate Consulting Legal Group. PLLLC

FirmfCompuny

3535 Kouft Ruad. STE 240

Address

WNaples, FI, 34105

Cits/State ane Zip Code
erinmiggadvocatelax.cum

E-mail address: (o be used for future annual report notificationd
For tunher information concerming this matter. plense call:
Erin Mever 239

at { )

Name of Person Area Code

21 5-0066

Dawtime Telepbone Number

Enctosed is a cheek tor the following amount:

125,00 Filing Fes 0O5130.00 Filing Fee & CISE35.00 Filing Fee & ZI8160.00 Filing Fee,
Certificate of Slatus Certilied Copy Certificate of Status &
(additiona! copy is enclosed) Certificd Copy

Gadditional copy is enclosed)

Mailing Addresy Street Address

Noew Filing Scation New Filing Sccrion Division
Division of Corporations The Centre of Tallshossee
P.O. Box 6327

2415 N, Monroe Suecet, Saite SI6
Tallahassez, F1. 32314

Tallahassee, FL 323403

From: Advocate Consulting
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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Holdings Excellenee LiC
{Must contin the words “Lamited Lizhilite Company, “LL.C.7or LLCT)

ARTICLE Il - Address:
The mailing address ad street address of the principal oftice of the Limited Ligbility Company is:

Principal Office Address: Mailing Address:
301 Central Ridue Lin 301 Central Ridee Ln
Frostprool, F1. 33K43 Frastproof, F[. 13842

ARTICLE 111 - Reglistered Agent, Reglstered Otfice, & Registered Agent’s Signature:

(The Linated Liabihity Comgpany cannot serve as its own Registered Agent. You must designate an individual or ~ S
another bugines: entity with an active Florida registration.) =~ — g{
’ ) & e
. s . . = =W
Fhe mtme and the Flonda street adedress of the registered agcnt are. z e
x> ‘;_>‘“T;
Zaily Niclo .
TS
Name . MoK
= - N
“entritl Ridue L L
501 L.uhrilR(m.ln : S 52
Florida street address {P.0. Box XOT aceepiable) - =
. i o E
Friatproo! FL 13843 :
Uiy Stawe Zip

Having beew named as vegistered agen: and 1o accept service nf process for the ubove siared limised labdlice compiny af 1he
place designuted in this certificate, I herehy accept the uppoiniment as registercd agent and agrec to acl in this capacity, |
Jurther agree (o compheeith the provisians of glf staruies relating o the proper and compivte performance of my dunies, and 7
- ¢ 1] ! d g Py fHete pet] W]
am jamiiiar with and accep: the ebliganions of my pusition as registered agent as provided for in Chaprer 605, F.S..

e el

G

S CABRE IV ET4TA

Registered Agent’s Signatere (REQUIRED)

[CONTINUED)



To: Dwision of Corporations Page 50f 5 2023-05-26 20:19:59 GMT 18134256350 Fram: Advocate Consulting
DocuSign Envelope 10 € SES1A75-AD28-4265-82C4-84933161F 379

(((H23000194418 3)))

ARTICLE IV-
The name and address of cach person authorized to manage and control the 1imired Linbiliiy Company:
].. I . ‘:.ﬂﬂliillllj _!dd‘ :Es.
"TAMBR" = Awthorized Member
"MGR" = Manager
MGR Zuily Nicty =
w
SO1 Central Ridge Ln, [ Em
- rsstoroor, FI. 138¢ R
Frostoroofl, FI. 335843 o e
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{Use attachmend it neeessary)

ARTICLE V: Effective date. if other thun the date of filing:

A{OPTIONAL)
(IT an effective date is listed. the diate must be specific and cannot be more thin five business duys prior to ur 90 days after
the date of filing,)

Nuote: [ the date inserted in this hlock does not meet the applicable statutory filing requirentents, this date will not be Listed as
the document’s effective date on the Department of Stue’s records,

ARTICLL VI: Other provialons, i any.

BEQURED SIGNATURE: ~Parstgra

Q)

GeMLICTITOFICH .

Signature of a member or an authorized representative of a member.
This ducument is executed in accordace with section A05.06203 (1) (b). Flunida Statutes.
{ am aware tha: 2oy fulse information submitted in & document w the Department of Stute
constitutes a third degree felony as provided for in s. 817 1535 F.S.

Zoilo Nicto

Typed or printed name of sighee

Filigg Fevs:

S125.00 Kiling Fee for Articles of Organization and Desiznation of Registered Agent
§ 30.00 Cerdified Copy (Optional)
S 5.00 Certificate of Status (Optonal)



