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TRANSMITTAL LETTER
TO: Registration Section

‘Division of Corporations

SUBJECT: [HE NeW FAEHA (RP. LL.C

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

FRANOE LA HASSART

(Name of Person)

TUHE NEWr FAsHA corf

Firm/Company)

5030 CEUIR. SARASCTA Alusf # 208

(Address)

SANASON Fr 3¢ 23D
{City/State and Zip Code)

For further information concerning this matter, please call:

ENANUOELA (1455472 a4t Q237577
(Mame of Person) (Area Code & Daytime Telephane Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O.Box 6327
——— ---Tallahassee, Florida 32399

Tallahassee, Florida 32314



TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: THE DEur FREMA LL.C

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

EHAML GLA  HASIARY

(MName of Person)

=
3 32
L Lz
THe VeW TAEMA LLC. N T
i ol
(Firm/Company) - Boo
x o
< By
= am
BOR0 K0T, SANASOTR ey #20F o =
{Address) J
SARALDTA FTL 343F
(City/State and Zip Code)

For further information concerning this matter, please call:

EHANUELA HASMARY

a¢ QU 40 1§77
(Name of Person) {Arez Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32369

Tallahassee, Florida 32314



Glenda E. Hood
Secretary of State
- July 186, 2003

" EMANUELA MASSARI
THE NEW FAEMA CORP. L.L.C.

5030 CENTR. SARASOTA PKWY #208
SARASOTA, FL 34238

SUBJECT: THE NEW FAEMA CORP. L.L.C.
Ref. Number: W03000020204

We have received your document for THE NEW FAEMA CORP. L.L.C. and your

check(s) totaling $160.00. However, the enclosed document has not been filed
and is being raturned for the following correction(s):

Please put the name of the company in Article |. Please note that you must
delete the term "CORP." from your name, because a limited liability company is
not a corporation, and cannot use the abbreviation "corp." as part of its name.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 903A00041827

TYivricint nf Cormnnvatinme . PO BAY 29297 MTolNlabhoconns Flamwidda IO9OT1A
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The namg of the Limited Liability Company is:

T New FAEMa LLL.
ARTICLE 11 - Address:

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

] Mailing Address:
' BDAC RAORAL SERPSH
ARk gy ACP. 2095

SORASCA FL 34238

Seng

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

HARCE(LLD  GHORDAND

Name

SOXD IR . sphasan Bluy/ 4 209
Florida street address (P.O. Box NOT acceptable)

= 2 |
o 5o
E 23
- -t =
<HRH TR, . L 34228 n SEE
- . ] L
City, State, and Zip o e
= 2o
Having been named as registered agent and to accept service of process for the above stated limited i
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions

fum
i
= EE
ofml £
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(Pc”;’ v/ ‘ﬂlaﬁ”

Regigfered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: -

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

el EMENUSLA HASSART )
B0 30 GELR . SARAKHR Akuy & 208
SARASOIR  FL 342383
&R ,

C MARCE Leo GIORDANO

502D CBMTR. TANISOY  PACly & 203
SARALoTA FL 34238

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

(072278

Signaturf of & mefuber or an authorized representative of a li;émhe:r.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are tme.)

EMAN UELA  ASSAR/

Typed or printed name of signee N

$100.90 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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