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June 7, 2024
FLORIDA DEPARTMENT OF STATE

Division of Corporati
ELO ENTERPRISES, INC fision o1 f-orporations

Ed

SUBJECT: ATOMIC COMPANY LLC
REF: W24000085915

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete decument, including the electronic filing cover sheet.

The name designated in yocur document is unavailable since it is the same

as, or 1t is not distinguilshable from the name of an existing entity.

Please selact a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is Pi8000023770.

If you have any questions concerning the filing of your document, please
call (B850} 245-6052.
Tim Burch FAX Aud. #: H24000199677
Operationg Manager A Latter Number: 024A00012369
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ARTICLESOFORGANIZATIONFORFILORIDALIMITEDLIARILITYCOMPANY

ARTICLET - Name:
The narie ol the Linnted Liudnbty Company 1s.

ATOMIC COMPANY FISA LI
{(Must contain the words “Limited Liabibiry Campany, "LL.C. 7 or “LLCT

ARTICLE I - Address:
The mailing address and strees address of the principal atfice of the Timned Liatelity Company is

ringips]l Qlfice Address: Muiling Address:
47O NW BOCA RATON BLVD #1202 4700 NW BOUA RATAN BLVD »202
ROCARATON, FILL 33431 ROCA RATON, FIL VW4

ARTICLE 11 - Registered Apent. Revisiered Office. & Registered Agent's Signature:
{The Linited Lizbility Company canna serve as 113 ovn Reaistered Agent You must designate an individual or
another husiness entity with an active Flnnda registranon )

The nae and the Flamda street address of the eegisiered agent are’

EL.O ENTERPRISES, INC
Name

470U NW Boca Ralon Bhvd #1202
Flovida sueet address (7 O Box NQT acceptable)

Boca Raton FL. 13141
Ciry State Zip

Huveng been named as PeGISIered aeent amd to aeeept serviee of process for e above steied timited Batadin company ai i
ploce deagnated ot cortticale, T herely agcept Do apporaeneal s retislered aval amd apiee foooctn the capacity, {
Jurther avree o comphownds the provicions of il steutes reling 1o the proper and complete performeance op iy duties, and
ant feomitigv wi end accept the ohiigotions of my position ag regisiored ageat ax provided joraa Chaprer 663, 175

Repfstered dgent’s Sigfutue (REQUIRED)

(CONTINLUEI

Frem' Lysiai Chirico
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Fram: Lyslei Chitico

ARTICTE AV

The name and address ot cach persen authonzed to manage and conrrol the Linuted [ialslicy Company

"AMBR" = Authonzed Member
"MUGRY = Mannuer
MGR

TGOR SOTITO DAMASIO

L300 MW RCR A RAYON RN =202
BN BATON, L 53331

(Use attachment o necessanry)

ARTICLEY: Ellective date, if cther than the Jate of Thng

(OPTIONALI

{IF an ettective date is listed. the date mnst be specitic and cannet be minre than five business days priorv fo or 91 davs alter
the dale ot tiling.)

Note: 11 ihe date inserted in this block does not mees the applicable stwuton Ghing requitements. this dite will not be bisted as
the docanient’s eifectve date on the Deparunent of State's records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED STGNATURE:

(\://f‘/ﬁ
e

Gk SCLTT DAWA Sei 0

Signature of a member or an authorized representative af a member.
This document 55 execeted mogecardance with section 60302035 (1 (b, Flonda Statutes

i s e thast any talse infurmation submifted 10 o document to the Deparinment ol State
constitutes a third dearee felony as provided for in s 817 135, F.8

TG SOUTO DAMAS I = Managed

Typed ar piinted name o signee



