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ARNCLES OF ORCANIZATION FORFLORIDA LINMTTED LIABILITY ¢ X ).\If'.-\;\'\'ﬁ-?i;
SUE E‘

ARTICLET - Name: Zg
The name of the Limited Liability Company is: 2[¢ JAH 2

NS
ELEVATE SERVICES US LLC SEOR s e
el PN Y ps e
(Musi conain the words “Limited Liabitiiy Company. “LLC " or"LECY) T S TAS e 1A]
T SRS L
ARTICLE T - Address:
The mutling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

2728 SWHOTI LAV
MIAME FIL 33165

2728 SWOITH AVE
MIAMI FL 33165

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Nignature:
{The Limited Liabtlity Company cannot serve as s own Registered Agentc You must designate an individual o

another business entity with an active Flonda registraiion.)
The name and the Florida streei address of the registered agent are:

JOSE MARIAND VAZOULZ MARCO

Name

2728 SWU0TH AVE
Florida strect address (B0, Box NOT aceeptable)

Fl. 33165

City Stae Zip

MIAMI

Huveng heen pamicd ax regisoered agent and 1o aceepr serviee of process jor the above stared liniied fiabilise company ar the
pave designaied in iy cortificaie, [herehy aceepr the appoiniment as regiseered agent and agrec to act in this capucine. |
Surther agrec o comple with the provivions of all staiutes refating io the proper and complete periormance g my duties, and {
am famder with and aecept the obliganons op'my position as regivicred ageent es pravided for i Chapres 603, .5

A

. =

-

Registered ATens Signaure (REQUIRED)

{CONTINUED)
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ARTICLE 1Vv-

The name and address of cach person authorized o manage and control the Limited Liability Company:

“AMBR" = Authorized Member
"MGR” = Manager
MOUR [OSE MARIANO VAZOULEZ MARCO
2728 SW H0TH AVE
MHAML FL 33165

{Use attachmueni 1 necessary)

ARTICLE V: Effective date. if other than the date of filing: JOPTIONAL)

(I an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fihe date tnserted i this block does not mect the applicable statutory Hling reguirenents, this date will pot be lisied as
ihe document’s eftective date on the Departiment of State’s records.

ARTICLE V1 Other provisions, if any.

FOSE MARIAND VAZOUEZ MARCO OWNS 100% OF FHE COMPANY

REOQUIRED SIGNATURE: A

&

Signature of 4 member or an authorized representative of 3 member.
This document 1s exceuted in accordance with section 605.0203 (1} {(b). Florida Siatuies.
I am aware that any talse information submitted in a document to the Depariment of St
constitutes a third degree felony as provided tor in s 817155 F .8,

[OSE MARIANG VAZOURZ MARCO

Typed or printed name of signe

Filine Fes:
S125.04 Filing Fee for Articles of Organization and Designation of Reaistered Agent
S 30,08 Certified Copy (Optional)

8§ K00 Certificate of Status (Optional}



