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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2014

GARY CORVINO
800 JEFFREY ST. #201
BOCA RATON, FL 33487

Yh
SUBJECT: 111 5TH AVE, LLC Mew é /1] S. . 5-—./41/@00(: (L,

Ref. Number: W14000052332

We have received your document for 111 5TH AVE, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select 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 LO8000096209 "111 5TH AVE,
LLC".

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) 245-6051.

Karen A Saly
Regulatory Specialist il Letter Number: 214A00018353

www.sunbiz.org
hwvicion of Cornorations - PO BROY 88327 -Tallahassee Florida 39314



COVER LETTER

TO: Re;?,islrnlion Section
Division of Corporations

N85 Aueges/ L C.

SUBJECT: S 4 -
Name of Limited Liability Company

The enclosed Arsicles of Qrganization and feels) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Gary Corvino

Namc of Person

[//SMS"% SIvewel L C_

Fiam:Company

00 JerFREy 57( ﬂéoZO/

/ Address ,
_Boct. ﬁ/admfé& 547

cathycorvinc@gmail.com

L-imail address: (te be used for future annual rcpont aotification)

For further information concerning this matter, please call:

Gary Corvino a1 961 , 702-8871

Name of Person Area Code & Daylime Telephone Number

FEnclosed is a check for the following amount:

[7)8125.00 Filing Fee  []$130.00 Filing Fee & | B155.00 Filing Fee & [_]5160.00 Filing Fec.
Certificate of Status Certificd Copy Certiticate of Status &

" (additional copy is enciosed) Certified Copy
tadditional copy is enclosed)

Mailing Address Street/Courler Address
Regisiration Section Registration Section

Division of Corporations Division of Corporations
P.O. (ox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Conter Cirele

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name

The name of the Limited Liability Company ts
/] S 5P Ayegee L.L.C

¢
L
{(Must end with the words “Limited Lizbility Company,’“L.L.C
ARTICLE II - Address

WartLLC)

The matting address and street address of the principal office of the Limited Liability Company is
Principal Office Address

Mailing Address:

=00 Tgﬂgs,, ST0) S0/ Teﬁ'f‘«p, S 20
&ocA, RATON, !7?; PocA RATON,
23YR)

23487
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature

; .
{The Limired Liability Company caanet serve as its own Registered Agent. You must designate an individuat or another
business entity with an active Florida registration.)

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

Brian Russo

L =

Ry w
RS 2 ¥
= B
Name f:%*:"‘é o E'r\
* r -

930 N Congress Ave Suite 220 T o3 L
Florida street address (P.O. Box NOT acceptable) "3‘1? _— -

e o

Boynton Beach p 33426 EP

City, State, und Zip

Having been named as registered agent and to accept service of process for the above stated limited
liubility company af the place designated in this certificate, | fiereby accept the appointment as
registered agenrand agree 1o-actin-this capacily. Ifurther agregrComply v
statutes relaring t the proper

accept the obligations

tomplete performance o/’nn cuties, a
e
ofmy positipn’ as registered agent as provi

e
é ‘_‘_Jr//ég'\_.-

//l;emcred Wc {REQUIRED)

fi the provisions of all
am famidiuy with and
Jor in Chapter 608, F.S.

(CONTINUED)
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foltows:Z814 SEP 1 8 p

M. 33
. Title: Name and Address: SUTARY e e -
Title: Name and Address: AL h AR Y OF g rar
"MGR" = Munager ' I { /H'ﬁ‘bsff fSUP?:'f?js

"MGRM" = Managing Member

MGR Gary Corvino

o0 JoFAReyY S 20
R0CH %?nd/ = %—:%97

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE

ngnature ofa nkyﬂ:er or an authcnred represeptative of 1 member,

(i accurdance with section o08,408(37, Fiurida Stutuies, the eagculion oi this doviinen
constitutes an aftinmation uwider the penalties of perjury that the facis stated herein are true,
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.5.)

Gary Corvino
Typed or printed name of signee

$125.00 Filing Yee for Articles of Urganization und Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

S 5.00 Cenificate of Status {Optional)
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