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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allahassee, [lorida 32372

(850} 656-4724

DATE 06/28/2024
“WALK IN*™*
ENTITY NAME Four Elements Consultant Group LLC
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COUNTRY OF DESTINATION

NUMBLR OF CERTIFICATES REQUESTED
ACCOUNT #: 120160000072
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COVER LETTER

TO:  New Filing Section
Division of Corporations
s . . 7 . [ ]
LonsilTant Lrecg [.0.c
f

sussecr: _eoe ELeend’s [
Name of Limited 1.iability Company

The enclosed Articles of Organizarion and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

E DR We LLzAmS

Name of Person

Coroup Ll

Froe ELemMents ConSdlTanx
Firm/Company
y, > - -('::_"J .tﬁui]
2800 Holjwood Ajud. See 208 R
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! City/State and 7ip Code —-
THEUMBAE Goac ) o Com

E-mail address: {to be used for future annuat report notification)

[For turther intbrmation concerning this matter, please call:
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886 — 1o

E;L:9m‘t..'“(.ﬂ W “-‘a/u'a[( 759
Daytime Telephone Number

Name of Person Area Code
1 ;\cl/asu is a check lor the following amount:
$125.00 Filing Fee 718$130.00 Filing Fee & (18155.00 Filing Fee & (18160.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maziling Address Street Address
New Filing Section New Filing Section Divisicn
Division of Corporations The Centre of Tallahassce

17.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, F1.32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIAMLITY COMPANY

ARTICLE T - Name:
‘The name of the Limited Liability Company is:

Feve. ELenisnrs (onsulzangt Cepw LLC..

(Must contain the words *Limited Liability Company, “L.1..C..” or “1X L)

ARTICLE M - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Priatipal Office Address: Mailing Address:

2500 H-cil?[wad Blud Spme
= 2 il
2020

ARTICLE III - Registered Agent, Registercd Office, & Registered Agent's Signature:

(The Limited 1iability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Edeer] U);CL:;HM ¢

Name

2L00 H"“V woold RBlud Sude 208

Florida street address (P.O. Box NOT acceptable)

ollygpol £l Z3020 7

Tty State Zip -

Having been named as regisiered agent and (o accept service of process for the above stated limited liability company 8t the
place designated in this centificate, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. |
fitrther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and f
am famitiar with and accept the obligations of my p .tifr'(:j registered agent as provided for in Chapter 605, F.S..
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Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and coowrol the Limited Liability Company:

Name and Address;

Tigle:
"AMBR" = Authorized Member
"MGR" = Manager _
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(Use attachment it necessary) .
; (/ 9
ARTICLE V: Effective date, if other than the date of filing: 0 [9 / 9‘ é’/gvog’ /. (OPTIONAL) =
(If an effective date is listed, the date must be specific and cannot ﬁc more tan five business days prior 10 or 99 days aft‘g:j

date Will nd{pe listed us

the date of filing.)

Note: 1f the date fnserted in this biock does not meet the applicable statutory filing requirernents, this
the docwment’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: a

,

Signatu reof & membér or an authorized representative of a member.
This docwment is executed in accordance with section 605.0203 (1) (b), Florida Stanucs.
I am aware that any false information submitted in a document to the Departrent of State

constitutes a third degree fetony as provided for in s.817. 155, F.S.

E(;[LUG.Q_',J () ” 1 G

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageant

§ 30,00 Certified Copy (Optional}
S 5,00 Certificate of Status (Optional)



