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COVER LETTER
T New Filing Section
Division of Corporations

ELO Estumates [LIC
Name of Limited Linhility Company

SUBJIECT:

The enclosed Articles of Organization and leels) are submited tor tiling

Please return all correspondence coneerning this matter to the [ollowing

Ryvan Cowetie
Name of Person
ELO) Estimales
Firm/Company
2939 Backwoods Drive
Address
Middlehurg. FLL 32068
Civ/State and Zip Code

dvac@hokllc.net
E-mail address: (o be used fur 1uture annuzl report natification)

For further intormation concerning this matter. pleuse call:
Ryan Cowvelte 207 H3.086A
at | ]
Name of Person Arcu Code Duvtime Telephone Number
Eoclosed is a cheek for the tollowing umount:
OIS 13000 Filing Fee & CIS133.00 Filing Fee & =S| 6000 Filing Fee,
Certilied Cops Ceriiticale of Satus &,
Centitied Copy

CI8$123.00 Filing Feu
Certineate of Stalus
radditional copy is enclosed)

Street Address
New Filing Scetion [nivision

Mailing Address
New Filing Section
Division of Corpordtions The Centre of Tallahassee
2415 NoMonroe Street. Suite $10
Taltahassee. FL. 32303

PO, Bos 6327

Tullahassee, FIL, 32314

tadditionul copy is enclosed)
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lisbility Company i

ELO Estumates LiCL
{Must contain the words ~Limited Liability Company, ~LECL7 or <1LLCTY

ARTICLE 1 - Address:
The mailing address and strect address of the principal oftice ot the Limited Liability Company is:

Principal Oflice Address: Mailing Address:

2939 Backwoods Dirive 2939 Backwouwds Drive
Middlebure F1. Middlebure 1.,
32068 32068

ARTICLE I - Registered Agent. Registered Office, & Registered Ageat’s Signature:
(The Limited Liabitity Company cannot serve as its onm Registered Agent, YVeu mst designaie an indis idual or

another business entity with an active Florida registration.
The name and the Florida street address of the registered agent are:

RYAN COWEI'TE

Name

2939 BACKWOODS DRIVE
Florida street address (PO, Box NOT aceepiable}

32062

MIDDLERURG k.
Zip

City State

Hevinge been ncamed as vegistersd agent and 10 acoepi service of process tor the above stated timiwed lahilin: company at the
pluce designated in this certificate, [hereby accept the appoiniment as registered agent and agree to act in this capaciiv,
Surther agree wo comphewith the provisions of all stawites relaiing to the proper and complete performance of s duties, and {
am familiar with aned accepr the obligations of my position us regisiered agem as provided for in Chapier 603, F.5.

HINETRIT I HAT)

Registered Agent’s STt

{(CONTINUED)
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ARTICLE 1V-

I'he name and address of cach person authorized o manage and control the Limited Liabitity Compans
N

Titte;
"AMBR™ = Authorized Member
"MGR” = Manager
NMGR Nicole Soringer
24 Linton St
Passadamheac ME, 04475
AMBR Pavid Cohen
8 Grav Roud
1959 almvra ME, 04963

AOPTIONALY

(Hse sltachment if necessary)

Efective date. it other than the date of filing
(I1f an effective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing,)

ARTICLE V:
vote: 1 the date inserted in this block does not meet the appiicable statutory tifing reguirements. this date will not be listed us
the document”s effective date on the Department of State’s records

Note:

ARTICLE VI Other provisions, if any

WSIGN.-\'I'URF
Sienature of a mcméer or .uﬁ’mllmruc:i rcprvwnmm ¢ of 4 member.
Vhis document is exeeated in zecordance with section 603.0203 (1) (b Florida Statutes,
[ am aware that any tzlse information submitted in @ document o the Department of State
copstities o thiicd degree Slom provuded for L g NPT VRS S
Nicole Springaer e @
Typed or printed nat of signes : =
f Ca
- . , T~
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o Lo :
$ 30,00 Certified Copy (Optional} : mn r.;
S 500 Certificate of Status (Optional) R
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COVER LETTER

TO: New Filing Section
Division of Corporations

ELO Estimates LLC

SUBJECT:
Name of Limited Liability Company

T'he enclosed Articles of Organization and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Ryan Cowette
Name of Person

ELO Estimates
Firm/Company

2939 Backwoods Drive
Address

Middleburg, FL. 32068
City/State and Zip Code

dvac@kokllenet
E-mail address: (10 be used for future annual report notification)

Fer turther information concerning this matter, please call:

Ryan Cowelie 207 403.0866
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the foilowing amount:
£1%125.00 Filing Fee US150.00 Filing Fec & C18135.00 Filing Fee & =S160.00 Fiting Fee.
Centificate of Status Certilied Copn Certificate of Siatus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Ty ey

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303

Mailing Address

New Filing Scction
Division of Carporatigns
P.O.Box 6327
Tallahassee. FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

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

ELO Estimates LLC.

The mailing address and street address af the principal otfice of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:
Principal Office Address:
2939 Backwoods Drive
Middicbure FF1..

32068

{Must contain the words “Limited Liability Company, "L.L.C.. or “"LLC.)

2939 Backwoods Drive
Middlebure FL.

32063
ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
{I'he Limited Liability Company cannot serve us iis own Regisiered Agent. You must designgic an indis idual or

another business entiiy with an active Florida registration.)

The name and the Florida street address of the registered agent are:
RYAN COWETTE
Name

2939 BACKWOODS DRIVE
Fiorida street address (P.0. Box NOT accepiable)
MIDDLEBURG FL 32068
City Siate Zip

Having been named s registered agent and 1 uccept service of process jor the above stated fimited liabilite company af the

phice designated in this certificate, I herehy accept the appoiniment as registered agent und ugree to uct in this cupacin: |
Surther agree to comply with the provisions of all sianues velaiing 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligaiions of my position as registered agent us provided for in Chapter 603, 1-.5..

Registered Agent’s STemmttre +RBQLURED)

(CONTINUED)
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ARTICLE V-
Fhe name and address of cach persen authorized 1o manage and control the Limited Liahility Campany

“Litles N, and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR Nicole Surineer
34 Unton St
Passadumkeag ME. 04475

AMBR David Cohen
8 Grav Road
19539Paimvra ME. (4963

{Use attachment if nccuessary)
A(OPTIONAL)

ARTICLE V: Eilective dale. il other than the date of filing:
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date ol filing,)
Note: [fthe date inscrted in this block does not meet the applicahle statutory tiling requirements. this date will not be listed as

the document’s effeclive date on the Department of Siate’s records.

ARTICLE VI: Other provisions, it any .

REOWURED SIGNATURE: _
Signature of a memier or adhuthorized representative of a member.

This document is executed in accordance with section 603.0203 (1) {(b). Florida Statutes.
f am aware that uny false information submitted in 1 document to the Department of State
s 217035 K8

constilutes o thivd degree felony o provided for
Nicole Springer
T'vped or printed namt: of signee
Filing Fees:

5125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent -

$ 30.00 Certified Copy (Optional) :
:.‘.'

-

§ 5.00 Certificate of Status (Optional)
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