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H23000392341
COVEK LETTER

TO: New Filing Sectinn
Diviston of Corporations

Elevenli Global, LLC
SUBIECT:

Name of Limted Liability Company

The enclosed Articles of Organization and lee{s) ure submulted for filing.
Please return all correspondence concerning this matter to the followang:

ARMANDO VASQUEZ

Name of Person

CITITAXES LLC

Fum/Company

ST2INWLI2TH AVE APT 108

Address

DORAL, FL 33178

CityrState and Zip Code
CITLTAXESRYANGQ.COM

E-mail address: {10 be used for future annual report nabfication)

For turther information concerning this matier, please call:

ARMANDO VASQUEZ 305 803-4427
at ( )

Name of Person Area Code Davume Telephone Number

Enclosed ts a check for the following amount:

38123.00 Filing Fec O$130.00 Filing Fee & C3155.00 Filing Fee & 816000 Filing Fee.
Certifizate of Stalus Ceruified Copy Cerlificaie of Status &
{additional copy is cnclosed] Cerufied Copy

{additional copy is enclosed:

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpotations The Centre ol Tallahussee

P.O. Box 6337 2413 N Monroe Swreet. Suite 310
Tallahassee, FL 32314 Tullahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMOEDR LIABILITY COMPBANY

fom b I

ARTICLE I - Nume: ROV 13 P . 35

The name of the Limited Liabiltty Company ts:

<t OF STATE
Elevenl i Global, LLC FLLAH .,M \::: _FL

(Mugt contain the words “Limited Liability Company, “L.L.C" o "LLC™)

ARTICLETIL - Address:
The mailing address and street address ot the principal oftice of the Limited Liability Company is:

Princippl Oflice Address: Mailing Adyre
FS83N SW 36 WAY 13838 SW 1360 WAY
MIAMI, Fi., 313196 MIAMI FL. 33196

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signnture:
{The Limited Liability Company cannol serve as its own Registered Agent. You st designate anoindividual or
another business entity with an active Floridaredistraton.)

The name and the Flonida street addiess of the regisiered agenl wie,

NIRA C. POLO MACIAS

Name

[5RI8 SW 136 WAY
Florida strect addiess (PO Box XOT acceplable)

MIAMI FL 33196
Ciry State Zip

Hevintg been named ay regisiered agent and 1o aceept service of process for the above stated nnted habiduy compeny at ihe
phacve desivnuaied in this cortificate, | herehy accept the appormanent us regisierod et and agree o act in s capacin. [
Suriher agree s comnply with the provisions of all staiaics relating o the praoper and eomplete performance of my duties. and 1
amt famfar with and aveept the obligations of my pasition as regisiered agent as provided for m Chapter 8003, 7.5,

D

Bekistered Auent’s Simature IREQUIRED)

(CONTINUED)
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ARTICLE IV-
The nams and address of each person authorized to manage and control the Limited Liability Company

TAMBR" = Authorized Memher
"MGR" = Manager

AMBR NIRA C. POLQ MACIAS
F3RAZSW 136 WAY
MIAMIL FL. 33196

{lise artachment if necessary)

ARTICLE Vo Lftective date, if other than the date of filing: (OPTTONAL)
([f an effective date is listed, the date must be specific and cannot he more than tive business days priar to ar 90 days after

the date of filing.)
Note: It the date inserted in this block does not meet the applicable staurory filing requirements, this date will not be listed as

the document’s etfecuve date on the Department ot State’'s records

ARTICLE VI: Other provisions, il any.
ALL AND ANY LAWFUL BUSINESS

REOUIRED SIGSNATURE:

Aol

of a memher or an authorized representative ol a member.

This document 15 exccuted 1n accordanze wath section 605.0203 (1) (h), Florida Statutes
Fam aware that any false inleration submitted in o docwment (o the Depariment ol Siale
constitutes  third degiee telony as provided forins 817,153, F.8

NIRA C. POLO MACIAS
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optivnal)
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