L. AU oeolL 72560

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne )

[JPekur  [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HINAIMRAIDEL

900434831239

SRR RTINS U Y Y b
[¥p] ~2
=3
= o
T -
= =
—rs o
Teom =<
ol
== o
LT
CGHhIL X
Crie X
My =
et
SR & |
r on
BN ">
Rl
A~
Lol o
> = pr~ et
= [vew]
Tm el -
I
LA X
L [ma)
e
-
r— o
o Ch
53w '
== o
;' . m

1

1y

!
LY J—

d3ania;




COVER LETTER

TO: New Filing Section
Division of Corperatians

SURJECT: /Oro E/’LC COHS\J

Name ot Limited Liability Company

frrsy, LLC

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence coneerning this matter to the following:

J Dbl 1 Colore o

Name of Person

Three Budges [Mvisery

ﬁﬁm’Cumpan)’

BT E Conovey St

Address

/Qmp&-ﬁL 33603

Citv/State and Zip Code
/hrcnc ridges Adv. 5~J~,L5\ Cme:l comn

E-mail addFess: {10 be used for future annual report notification)

For further information concerning this matter, please call:

nnl@J D Cob\rcerc»m( F1D ) é’/OCf '8‘!‘ GS

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

\ﬂ'SJZS.OO Filing Fee O5t30.00 Filing Fee & {J$155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Cenified Copy Cenrtificate of Status &

{(additional copy is enclosed) Certified Copy
{udditional copy is enclosed)

Mailing Address Street Address

New Filing Scerion New Filing Section Division
Dtvision of Corporations The Centre of Tallahassece

P.O. Box 6327 2415 N. Mongoe Strect, Suvite 810

Talluhassee. FLL 32314 Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2024

ANIBAL D. CABRERA
817 E CONOVER ST
TAMPA, FL 33603

SUBJECT: TORQ ELITE CONSULTING LLC
Ref. Number: W24000151451

We have received your document for TORO ELITE CONSULTING LLC.
However, the document has not been filed and is being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Genesis R Kersey
Regulatory Specialist || Letter Number: 224A00024600
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COVER LETTER

T New Filing Section
Division of Corporations

SURJECT: /C)Y'O [_/ 7L€ /—\C:Y/K(J //'AE/EL [ L

Name of Limited [1ahtlity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

7 bl 1> Cobrore

Name of Person

Noldis Foroncial (O

Firm/Company

8(’{7 E C@ﬂcﬁv(o\)ﬁ 57L

Address

/o«mm\ FL 336073

City/State and Zip Code

NS F nanc ol @) Gmail . corm

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

pn.lcu‘ D Colorere at a3 . L S84 65

Name of Person Area Code Dayrime Telephone Number

Enclosed 1s a check for the following amount:

?@] 25.00 Filing Fee CJ$130.00 Filing Fee & {J8153.00 Filing Fee & O8160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed} Certificd Copy
(udditional copy is enclased)

Mailing Address Street Address

MNew Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monrue Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T_V‘{’) £ e CO)’TQ)U/'{"”"L L-L—C

(Must contain the words “Limited Liability Company, “L.L.C., @i LC.”

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
Z/ééq Cu”: [3’\((_:1 Z/G(_;Q (:./;E /BIVd
Ste e A SHie R 2
0 Pere Deoch = 33706 St fPere fexch FL 2370(

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You nwst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

/W‘j‘s ﬁ‘:mh (--c»’ [—{-—C:___

Name

SI7 £ Conoar St

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

o Pl D603

City State Zip

Having been namued as registered agent and 1o wceept service af process for the above stated limited liability company at the
p!aw deugnmed in this rernﬂc‘an' ! herebl. accept the appamfmem as registered agent and agree to gct in this capacity, [

per and compleie pertermance of my duties, and [
Mp:er 605, F.S..

Wre (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Mcember
"MGR" = Manager

Mec ¥ Cadgw [ LC

Dt L
SF ehe Aol Lo A Drron

Mere  Oscor 3ostonde

&y ot (ol £ Dlopl, Ste 29 L
S+ Lot Py b Pk AR IME

{Use attachment if necessary)

ARTICLE V: LEffective date, if other than the date of filing: ! ! / C? /2 Ol L‘{ A{OPTIONAL)
{If an effective date is listed, the date must be specific and cannof be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ettective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any. : ‘
ﬂ)né\a— all__jauwful Bubrne‘sa [ty s

ngnnn}rgu_.l.nm/mber or ;h/authorwcd reprcsentatlw of a member.
This decument is executed in accordance with section 6(33.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree telony as provided for ins.817.155, F.S.

_ Chan 1skedo .

Tvped or printed name of signece

Filing Fees:

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

S 30.00 Certified Copy (Optional) ~~
$ 5.00 Certificate of Status (Optional) ~
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