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COVER LETTER
TO:  Registration Section

Division of Corperations

sunyEct. BRATTA GROUP, LLC

(Name of Limited Liability Company)
The enclosed Artigles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JOSEPH A. TRCOIANO, ESQ

{Name of Person)

JOSEPH A. TROIANO, ESQ., P.A.

(Firm/Compuny)

— p-)
12800 UNIVERSITY DRIVE, SUITE 380 a2
(Address) L
s
FORT MYERS, FLORIDA 33907 wh o
(Ciry/State and Zip Codr) r(:‘:ig‘ 1:3,:
: Y
For further infarmation concerning this matter, please call: g%ffzi n
. =M o

JOSEPH A. TROIANO - w( 239 482-3998 =

(Name of Perzon) {Arem Code & Dayrime Telephone Number)
Enclosed is a check for the following amownt:

] $125.00 Filing Fee  [Z] $130.00 Filing Fee & . [C] $155.00 Filing Fee & [] $160.00 Filing Fec,
Cenificate of Status Centified Copy

Certificate of Status &
(edditianal copy is encloxed)

Certified Copy
{additianal capy is encloscd)
Mailing Address
Registration Section

Street/Courler Address
Registration Section

Division of Corporations

PO, Box 6327

IHvision of Corporations
Clifton Building
Tallzhassce, FL 32314

266 Exceutive Center Circle
Tallahassce, FL 32301

06660638 L3
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Daecamber 15, 2006

FLORIDA DEPARTMENT OF STATE

JOSEPH A. TROLANO Drvisiem of Corporations

’

SUBJECT: BRATTA GROUPR,

LLC
REF: W0O6000053952

— =
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We recelived your elactronically transmitted document. Eoweve:, theX [+
document haz not been f£iled.

1
Pleasa make the following oorxectionﬁ{?nﬂfﬁ
refax the complete deocument, ineluding the electronie filing covergghee

-
A D

The name of the entity listed on the fax cover sheet and the name of‘%ha
entity listed in tha doaument must be idaentical. Pleasa amend the M2 g&
document or the fax cover sheet accordingly «Hﬁ
The registerod agent must sign accepting the designation Egzi ;1
Section 608.407, Florida Statutes, regquires the document(s) to be si}ghdtn
Y a member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any dquestions concerning the f£filing of your document, pleansa
call (850) 245-6020.

Tamml Clina

FAX Aaud. #: HOG8000294844
Doocument Specialist Letter Number: 306A00071281

& P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

BRATTA GROUP, LLC

{Must cnd with the words “T.imited Lisbility Company, “Limited Campany” or their abbreviation “LLC,” or “L'C"B\ ~
o2
i prd [3z) =2
ARTICLE II - Address: - ( r,fc‘:‘, ‘é‘
The mailing address and street address of the principal office of the Limited Liability Com?p&ny &)
P
Principal d s Mailing Address: f’n'{z
™m
Mo
15934 CUTTER COURT, FORT MYERS, FL 33808 13934 CUTTER COURT. FORY MYERS, FL 339087 =
%
o
o ™M

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

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

The name and the Florida strect address of the registcred agent are:

_ JOSEPH A TROIOANO, ESQ

Name
12800 UNIVERSITY DRIVE
Florida street address (P.O. Box NQT acceptable)
FORT MYERS, F. 33907

City, State, and Zip

Having been named as registered agent and to accept service of process for the above staied himited
liahility comparnty at the place designated in this certificate, I hereby accept the appointmeni as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all

performance of my duties, and | am familiar with and

statutes relating to the praper and
istered agent as provided for in Chapter 608, F.S..

accept the obligations o

“Registercd Agent'ZSignature (REQUIRED)

(CONTINUED)
Page1of2
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ARTICLE IV- Manager(s) or Managing Member(s)

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

"MGR" = Manager
"MGRM" = Managing Member
MGR

Name and Address:

JOSEPH A TROIANG, ESQ
12800 UNIVERSITY DRIVE STE 380
FORT MYERS, FL 33907
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(Usc attachment if necessary) ZT
ARTICLE V: Effective diite, if other than the date of filing: 12/15/2008 . {OPTIONAL)
(M an effective date is listed, the date must be specific and cannot be more than five business days pnor
to or 90 dayy after the date of filing.)
REQUIRED SIGNATURE:
Sigiwidre of m member

- rasSuthorized representative of a member.

{In sccordance 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 truc.)

JOSEPH A TROIANQ, ESQ

Typed or printed name of signee

FKiling Fees;

$125.00 Filing Fee for Ardcies of Organization und Desiguation
of Registered Agent

30.00 Certified Copy (Optional)
$ 8.00 Certificate of Status (Optional)
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