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COVER LETTER

TO: New Filing Section
Division of Corporations

ELITE INNOVATION . CONSTRUCTS LLC
SUBJECT:

Nuame of Limited Liability Company

The enclased Articles of Organization and fee(s) ate submitted for fiing.

Please reqirn all correspondence concerning this matter to the futlowing:

TONY A HOWLEG

Name of Person

XPEDITING BY TONYA CONSTRUCTION SERVICES LLC

Firm/Company

3005 OLD BAINBRIDGE ROAD

Address

TALLAHASSEE FIL 32303

CinyfState and Zip Code
ELITEINNCONSTRUCTSE@Y AHOO.COM

E-mail address: {to be used for future annual repoert notfication)

For further information cencerning this matter, please cail:

TONY A BOWLEG Fu6 Q043256
at [ )

Nante of Person Area Code Daytinme Telephene Number

Enclosed is a check tor the following amount:

(J8125.00 Filing Fee ™S 130.00 Filing Fee & TISE33.00 Filing Fee & TISIA0.00 Filing Fee,

Cenificale of Slatus Certified Copy Certificaie of Status &
{(additional copy is enclosed) Cerntified Copy

{additional copy is enclosed)
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ELITE INNOVATION CONTRUCTS LLC

{Must contain the words “Limited Liabkilit

ARTICLE I - Address:
The nuailing address and sireet addre

Principal Office Address:

3005 QLD BAINBRIDGE RD
TALLAMASSEE FL 32303

ARTICLE U1 - Registered Agent, Registered Office, & Regis
(The Limited Liabilty Company cannot serve
another business entity with an achive Florida registration.)

The name and the Flurida street address of the registesed agent ar

XPEDITING BY TON

ss ol the principal office of

as its own Registered Agent. You must dusignate

v Company, "L.L.C.7 o LLCTY

the Limited Liabiliy Company 1s:

Mailing Address:

AL ELLELE . VL Aty

3005 UL BAINBRIDGE RD
TALLAHASSEE FI 32305

tered Agent’s Signature:

an individual or

Lo

YA CONSTRUCTION SERVICES LL

Name

3005 OLD BAINBRIDGE RD

Florida street address (P.0O. Box NOT accepiable)

TALLAHASSEE FL 32303
City State Zip

Having been named as registered ag
pluce designated in this certificare. ! hereby accept the
Jurther agree to complywith the provisions of all satires refuting io 1
am familiar with and accept the obligations of my :

Registered

ont and 10 accept service of process for the above stated limited lability company ait

appoiniment as registercd agent and agree (o act in this capacity. |

he

re proper and complele performance of une duties, and !

d agent as provided jor in Chaper 813, F.5.

eaini s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and conirol the Limited Liability Company:

Title: N [T
TAMBR" = Authorized Member
"MOR" = Manager
AMBR TONYA BOWLEG
3005 OLD BAINBRIDGE RD
TALLAHASSEL FL 32303
(Use attachment if necessary)
(OPTIONALY
ve business davs prior to or 90 days after

ARTICLE V: Effective date. if other than the dute of filing: 06262015

(11 an effective date is listed, the date must be specitic and cannet be more than fi
the date of filing.) :
Note: 1fthe date inserted in this bluck does nut meet the applicable statutory filing requsrements. this date will not be listed as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATUR

Siénu/tu re of a member or an authorize
This document is executed in accordance with seciion 6035.0203 (1

| am aware that any false information submitted in a document to the Depariment of State

d representative of a member.
) (b, Florida Statutes.

constitutes a third degree felony as provided for in §.817.1 55.F.S.

TONY A BOWLEG
Typed or printed name of signee
2o
$125.4M0 Filing Fee for Articles of Organization and Designation of Registered Agent —30 e
$ 30.00 Certified Copy {Optional) r;':;‘ =
$  5.00 Certificate of Status (Optional) = r::; e
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