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) COVER LETTER
TO: New Flling Scetion
Division of Corporations
ELEVARE HOME DESIGN LLC
SURJECT:
Meme of Limited Liability Company
The enclosed Anicles of Organization and fee(s) are submitted for Nling.
Please return all correspondence concerning this matter 1o the following:
GILVAM F DOS SANTOS
Name of Person
GFS TAX & ACCOUNTING SERVICES
Firmv/Company S '\‘?
11764 W SAMPLE RD - STE 102 -' 3
N .
Address . e o
. { : h
CORAL SPRINGS, FL 33065 ' -
City/State and Zip Code - - S
INFO@GFSTAXACCT.COM - ' ~
<)
E-mail address: (to be used for future ennuai report notification)

For further informalion conceming this maiter, please call:

GILVAM F DOS SANTOS 734 268 6771
at J
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the {ellowing amount:
Ci5125.00 Filing Fee {9%130.00 Filing Fee & $155.00 Filing Fee & {35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy

(additional copy is enclosed)
: (edditional copy is enclosed)

Street Address

Malling Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suile 810
Tallahassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF GRGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

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

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

ARTICLE II - Address:
The meiling address and street address of the principal office of the Limited Linhility Company is:

Mailing Address:

144] HAYWAGON TR,
LOXAHATCHEE. FL 33470

Principal Office Address:

1441 HAYWAGON TR.
LOXAHATCHEE. FL 33470

ARTICLE IlI - Registercd Agent, Registered Office, & Reglstered Agent's Signature
(The Limited Ligbility 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 streel address of the registered agent are
GFS TAX & ACCOUNTING SERVICES 3
Name :‘}
11764 W SAMPLE RD - STE 102 - 3 .
Florida street address (P.O. Box NOT acceplable) :\) N
CORAL SPRINGS FL 33065 -3 :
Zip : o, )
- 0 v/

City State

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the

place designared in this certificate, | hereby accept the appointment as regisiered agent und ugree (o act in this capacity. ¥
Sfurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my dulies, and !
agent as provided for tn Chapter 603, F.S..

am familiar with and accept the obligations of my position as regis

chtstcred Agent’s Slg'nnturc (REQUIRED)

{(CONTINUED)
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‘_ ARTICLE Y-
£ The eates and addres of eoch person euthertzed to manage and contro] the Limited Lisbility Company:
!'. It Nareand Addresy
. *AMBR" o Authortred Member
: "MGR” = Monages -
AMBR = : NAS FER
T
- .
-3 .
N .
o7 !
1 — - -
] - Y] ',____.‘
p ~)
P =
f
H {Uss attackensm if cecessary)
3 ARTICLE V: Efftctive duse, If otber than the duto of Sling . (OPTIONAL)
] {if eq effective date ks Exted, the date aust be specific and cannnt be owre than Gve boxloess doys prior 00 or $0 duys sfier
3 e dutr of fiing.)

Neotss lfmedmlmuwdhnhublmkdnumtmmcappliubkmmtmyﬂlingrnqmmns.lhndmﬁllnoibcﬂudm
the docurment's sffective date on the Department of Stote's racords.

0 Amazwahupmmdw

m% ot Coneve

Signifure of o wemder or &0 authorized regreseatative of & neemiber.
This document is executed in sccordance with section §05.02(0 (1) (b), Florids Statutes.
1 am aware that any false infarmation submitted in o document to the Departmant of Stte

constitutes o thind degree felony as provided for in 5.817.155, F.8,

Typed or printed nome of signee

Elliog Erex:
$125.00 Flling Pee for Articies of Organization and Designation of Registered Agent

$ 30.90 Certified Copy (Optional)
g £.00 Certiieats of Status (Optionad)
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