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COVERLETTER

TO: New Filing Section
Division of Corporatiens

Clite Hiring Agencey lle
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and teets) are submitted for filing.

Please return all correspondence concerning this matier 1o the fullowing:

Rena Robinson

Name ol Persan

Elite Iiring Agency

Firm/Company
2110 South Adams Street ,
Address J
Tallahassee, FL. 32301
City'State and Zip Code o __.

therealrenarobinson{@gimail.com

E-ntail address: (Lo be used lor {uture annual report notification)
For further information concerning this matlter, please calk:
Rena Robinson 803 521-2097

g }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the fotlowing amount:

[1S§25.00 Filing Feo (IS 130,00 Filing Fee & CI1$155.00 Filing Fee & m$160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Bivision
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2413 N. Montoe Street, Suite 810
Tallabassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Elite Hiring Agencey He

{ Must contain the wards “Limited Liability Company, “L.L.C.." or "LLC.")

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

Principal Office Address: Mailing Address:

124 Frasicr Fir Lane

2110 South Adams Street
Columbia, 8C, 29229

Tallahassee, FL.3230

ARTICLE 111 - Registered Apent, Registered Office. & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business enlity with an active Florida registration.)
The name and the Flerida street address of the registered agent are:

Rena Robinson

Name

2110 Sowly Adams Sirect

Florida street address (P.O. Box NQT acceptable)

Tallahassce FL 32301
City State Zip

Having hecn ramed as registered agent and 1o aceept service of process for the above stated limited linhility company at the

place designated in this cerrificate, L hereby accept the appoininent ax registered agent and ugree to act in this capacity. |

— -t

further agree 10 comply with the provisions of ofl siatwies relating to the proper and complete performunce of my duties. and {

am familiarwith and accept the obli

V= 'WegiNered Agent's Signature (REQUIRED)

(CONTINUED)

- position ag registered agent as provided for in Chapter 605, F.5..
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ARTICLE FV-
The name and address of each person authorized 1o manage and control the Limited Liabiliuy Company:

Litl

"AMBR™ = Authorized Member
"MGR" = Manager
MR Rena Robinson

124 Frasier Fir Lane
Columbia, SC. 29229

MOGR Dr. Tomeka Lynch- Pureell
14121 Zhone Vallev Drive
Charlotte. NC. 2827R

MGOR Travis Brassell
14121 Rhone Valiey Drive
Chariotte, NC. 28278

(Use attachiment if necessary) '

ARTICLE Vv Eflcctive date, if other than the date of filing: 02/20/2025 (OPTIONALY

{If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 dnys after
the date of filing.) )
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of Staie’s records,

ARTICLE VI: Other provisions. if any. -

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member,
This document is exceuled in accordance wilh section 605.0203 (1) (b), Florida Statuies,
1 am aware that any 1aise informatio mitted in a document w the Departiment of State
constitules a third de fclony as ded forins. 817,155, F.A.

—A
r ﬁ‘pfg or printed name of signee

Filige Fees:
$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
§ S.00 Certificate of Status (Optional)




