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FLORIDA DEPARTMENT OF STATE
Division of Corporations

FASTKIT CORP

r’

SUBJECT: ABBA ORLANDO, LLC
REF: W17000003701

We recaived your electronically transmitted document. However, the
Pleage make the following corrections and

document has not been filed.
refax the complete document, irncluding the electronic filing cover shest.

The registered agant designated must be an active Plorida entity or a
forelgn entity authorlzed to transact business in Florida. Please correct

the document.
If you have any further questions concerning your deocument, please call

{850y 245-6052,
Catherina M Woed FAX Mud. i#: H17000012942
Regulatory 8pecialist II Letter Number: 417A00000908

New Filing Section

P.O BOX 6327 - Tallahassce, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LBMITED LIABILITY COMPANY

ARTICLEY-Name: §
The name of the Litnited Liability Company ix;

ABBA Orlando, LLC

(Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.")

AREI‘ICLE IT - Address: :
The mailing address and strest address of the principal offlce of the Limited Liability Company fs;

Principal ce Ad 3 Mailing Addveest
11714 Batletta Drive 11714 Batietta Drive
“CrlEncD, KL 32827 “Oriandg, FL 32827

ARTICLE IIX - Reglstared Agent, Reglstered Office, & Roglstersd Agent’s Signature:

{The Limited Liability Company cannot sarve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The bame and the Flotida street address of the registered agent are:

: Frederic E. Waczewski

Nume

7055 8. Kirkman Road, Ste. 116

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

Orlando FL 32819
City State Zip

Having been named a3 registered agent and 1o aceept service of process for the abive stated limited lnbility company ot the
place designated in this certificate, I hereby acoept the appoiniment as registsred agent and agres o act in thit capacity. I
further agree to comply with the provisions of all sixutes relating to the proper and complete performance of my dutits, and 1

am familiar with end accept the obligarions of my position as regisiered agent as provided for in Chapter 605, F.5..

Ragistered Apsnt*s Signature (REQUIRED)

(CONTINUED)
Pogel a2
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ARTICLEIV-
The namo and addregs of each person authorized to manage snd contrel the Limited Liability Company:

*"AMBR" = Agthorized Member

GR" ~Manager Giacomo Sano
’ 1T71% Barlclla Dve
Urardo, FL328Z7

AMEBR Conchetia Di Fabio Villasana
TT714 Barletia Drive,
Orlando, FLI2827

(Use attachmont if necessary)

ARTICLE V: Effective date, if other than the dste of filing: ~__ (OPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 days altex
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

m SIGNATURE: i : g

Signature of a momber or an ’uthorized representative.of a member.,
This document is crecuted in aecordance with scetfon 605.0203 (1) (b), Floride Statotss.
- 1 am aware that any fulse information submitted in a document to the Department of State
constitutes 2 third degree felony ey provided for in 2.817.155, F.8.

Frederic B, Waczewskl gg; o
Typed or printed name of signec r &

fosd
'y g

Filipe Fees:
$125.08 Filing Fee for Articis of Organization and Designation of Registered Agent T
$ 30.00 Certified Copy (Optional) i
§ 5.00 Certificate of Statuy (Optional) . T
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