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TO:  Registration Section

Division of Corporaticns

TRANSMITTAL LETTER

SUBJECT: Cassata & Hanson, P.L.

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

{Name of Limited Liability Company)
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Please return all correspondence concerning this matter to the following: o _‘
ity
g
John J. Hanson —1
{Name of Person) E E:
b peY
e o)
el ol
£

(Firm/Company)
935 NE 75th St
(Address}
Miami FL 33138
(City/State and Zip Code)

For further information conceming this matter, please call:

John J. Hanson

{Name of Person)

at( 305 y 757-6227

Enclosed is 2 check for the following amount:

& $125.00 Filing Fee

(Area Code & Daytime Telephone Number)

Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street

Tallahassee, Florida 32399

Certified Copy

Certificate of Status &
(additional copy is enciosed) Certified Copy
(additional copy is enclosed)

3 $130.00 Filing Fee & O $155.00 Filing Fee & (4 $160.00 Filing Fee,

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallzhassee, Florida 32314
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December 29, 2004

Glenda E. Hood

= B
Secretary of State L
o = 2
Do » T
M %
JOHN J. HANSON WE =
935 NE 75TH ST : jual ¥
MIAMI, FL 33138 =
SUBJECT: CASSATA & HANSON, P.L.
Ref. Number: W04000047367

e

We have received your document for CASSATA & HANSON, P.L. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.
- 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 conceming the filing of your document, please call
(850) 245-6043.
Joey Bryan

Document Specialist

Letter Number: 304A00071866

Nivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



Attn: Joey Bryan

Florida Department of State
Department of Corporations
PO Box 6327

Talahassee, FL 32314

Dear Mr. Bryan:

In response to your letter (304A00071866) and with regards to Reference Number

W04000047367, please find my corrected Articles of Organization for Casata & Hanson,

P.L. enclosed.

Johnt J. Hanson
Enclosure
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ARTICLES OF ORGANIZATION FOR CASSATA & HANSON, P.L.
ARTICLE I - NAME

The name of the organization shall be CASSATA & HANSON, P.L.
ARTICLE 11 - ADDRESS

The mailing and street address of the‘organization shall be:

=0,
=0
oo
T
(S
935 NE 75" St., Miami, FL 33138 :\D‘é‘
5
ARTICLE III- REGISTERED AGENT %g‘;
b
The name and Florida street address of the registered agent are:
John J. Hanson
935 NE 75™ St.
Miami, FL 33138

Having been named as registered agent and to accept service of process for the

above stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacilty. I further

agree to comply with provisions of all 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.

J%%n J Ea@j

ARTICLE IV- MEMBERS AND MANAGING MEMBERS
MANAGING MEMBER-

JOHN J. HANSON
935 NE 75™ ST.

MIAMI, FL 33138
MANAGING MEMBER-

DION J. CASSATA
1724 SW 14™ ST
ARTICLE V- PURPOSE

FORT LAUDERDALE, FL 33312

The purpose of the organization is be to provide legal services.



REQUIRED SIGNATURE

J. Hangon

FILEZ



