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ARTHCLESOF ORGANIZATION FOR FLORINA LIMTTED LIABILITY COMPANY
ARTICLE - Name:

The narme of the Limited Liability Company is:

ELEVATED CLASSLLC

(Must contain the words “Limited Ligbility Company. “L.L.C.."or “LLC.T)
ARTICLE I - Address:

The mailing address and street address of the principal olfice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
14611 SW 21 ST 14611 SW 21 8T
MIAMI, FL 33175 NMIAMI FL 33175

ARTICLE 111 - Reglstered Agent, Registered Office. & Reglstered Agent's Signature:

{The Limited Liability Company cannci serve as its own Registered Agent. You must designate an individual or
arother business ensity with an active Florida registreiion.)
Thaz name and the Florida street address cof the registersd ageni are!

TAP SOLUTIONS INC

Nane

2341 NW ITH 8T

Florida sireet address (P.O. Box NQT acceptablc)
MiaMi FL 33125
City

State

Zip
Having been named as 1 egistered agent and 10 accept service of process for the above stated limited liabiliy campany a! the
pliice designored in this certificate. | hereby accept the appoinimert as iegiviered ugenl und agree 1o act in this cupacity |

Jurther agree i comply with the provisions of all siciutes refating 1o the proper and complete performance of my dwties. and |
am familiar with and accept the obligations of my position as regisicred agent as provided for in Chepler 605, F.5.

RegistaredtAgent's Signature {(REQUIRED)
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ARTICLE IV-
The name and address of tach person autharized 10 manage and control the Limited Liability Conpany:

"AMBR" = Authorized Member
"MGR" = Mannager

AMBR DANIUSKA CRUZ ALGECIRA
1461 SW 21 8T
MIAMI, FL 33175

{Use ailachmenl i necessary)

ARTICLE Vv: Eftective dele, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than Nive business days prior 1o or 90 days after
the dare of filing.)

Note: Ifthe date tnserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Othec provisions, if eny.

BEQUIRED SIGNATURE: ;

N = .
Signature of » member or an authorized representative of 4 member,
This documnent i$ executed in accordance with section 805.0203 (1) (b). Florida Statuies.
I am aware thal any false infermaiion submitied in a documen? to the Department of Siate
constitutes a third cegree felony as provided for in5.817.155, F.S.

DANIUSKA CRUZ ALGCECIRA
Typed or printed name of signee




