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FLORIDA DEPARTMENT OF STATE
Dyvision of Corporations

March 1, 2011

CT CORPORATION SYSTEM

’

SURJECT: TOSCA STRATEGY GROUP, LLC
REF: W11000011536

We received your electronlcally transmitted document. However, the
document has not been filed. Please make the foliowing corrections and

refax the complete document, including the electreonic filing ceovaer sheet.

The electronic filing cover sheet submitted with your document reflects

the incorrect type of document.
document you are filing., Please generate a new fax audit cover gheet

under the sppropriate document type.
Filing, please also send a vopy of the incerrect cover sheet markad

"ABANDONED" .

The cover shaet must reflect the typa of

When resvbmitting your document for

Please return your document, along with a copy of thie letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

ecall (B50) 245-6067.

FAY Aud. #: E11000052741

Neyea Culligan
Regulatory Speciallst IIX Letter Number: 211200004987
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COVER LETTER

TO:  Registrution Seetivn
Division of Corporations

SURJECT: Toessa Strategy Group, LLC
Neme of Limited Liabilicy Company

Tho enclosed Articles of Organization and fee(s) are submizted for filing.
Please return ali correspimdence concerning this malter to the followiﬁge

Lorric Piotrowski, Corporate and Securities Paralegal
Name of Person

Benesch, Fricdlunder, Coplan & Aronoff LLP

Firm/Company
2300 BP Tower, 200 Public Square
Address
Cleveland, Ohio 44114
City/State and Zip Code
Ipiotrowski@bencschiaw.com
E~mail oddress: (1o Be used for funsre annual repart notiticatan)

For further information conceming this malter, please call:
y 363-4683

Lomis Piotrowski at( 216
Name of Parson Area Code & Daytime Telephons Number
Enclosed is & check for the following amount:
[(Jst25.00 Filing Fee  [_1$130.00 Filing Fee & 155.00 Filing Fee & [ ]5160,00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy
(ndditionsl copy Is enclosed)
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Divicion of Corporaticns Division of Corporations ’; o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

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

Tosca Strategy Group, LLC
(Must end with the words "Limited Liabitity Company, “L.L.C.." or “LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address; Mailing Address:

300 S, Pointe Drive, #2101

300 5. Pointe Drive, #2101
Miami, FL, 33139

Miami, FL 33139

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ss its own Registered Agent. You must designate an individuel or another
business entity with an active Floride repistration.)

The pame and the Florida street address of the registered agent ure:

CT Corporation Sysem

1200 South Pine Island Road
Florida street address (P.O. Box NOT aceeptable)
Plausation oy 33324
Ci'Yv Seate, and le

Having been named as registered agent ond to accept service of process for the abave steted limited

liability company of the place desigrated in this certificate. { heredy accept the appointmen as
registered agent and agree 1o act In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and cormplete performance of my duties, and | am familiar with and
Tavlded for in Chaprer 608, F.S..
\

accept the obligations of parpPsition as registered agont as
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ARTICLE IV- Maneger(s) or Managing Member(s);
The narne end address of each Manager or Managing Member is as follows:

m“é Name and Address:

"MGR" = Manager
"MGRM" = Mansging Member

MGRM Angelo [antosca
300 5, Poiute Drive, 52101
Mistmi, FL 33139
(Use attachment if necessary)
. {OPTIONAL)

ARTICLE V: Effective date, if other than the dato of filing:
{1 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 fifing.}

REQUIRED SIGNATURE:

Signsture of s mfmber or an aathorized representative of a member,

(1o accerdance with section 608,408(3), Florida Statutes, the execution of this document

constinuzes an sffirmation under the penalties of perjury that the facts stated hereln are true.,
1 #m aware that any false information submined in a document to the Department of State

constitutes a thicd degres felony ss providad for in 3.817.155, E.S.)

ANG-ELO R Zaprescq -
Typed or printed name of signea '}f“__ G e
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