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COVER LETTER
TO: Reglstration Section
Divisten of Corporations
susect: ACQUAPAZZA RISTORANTE, LLGC
Nume of Limited Liability Compuny
The enclossd Articles of Organization and fec(s) are submitted for filing.
Please rerurn ull cormspordence concerning this master (6 the following:
Karen Rodriguez
Namg of Porson
Triad Professional Services
Firm/Compupy
1720 Windward Parkway, Suite 390
Addresy
Alpharetta, GA 30005
City/State and Zip Code
vbubnow@gmail.com — s
E-ml GAQ6ss, (10 be Uscd Jor TG Wnnual Fopor ROUTIGAnER) i e
For further information conceming this maticr, please call; ;:- (;: g s
_ I A
Karen Rodriguez w770 4 777-2081 9 %
Nume of Person Arca Codo & Daytims Tolephone Numbor o e
B i
— T :x .
Enclosed is a check for the following amount; :".; :_f_: ® i
[s125.00 Fiting Fee  [35130.00 Filing Fee & /515,00 Filing Foc & [[]$160.00 Filing Fedormi =

Certificnts of Stotus

Malling Addres
Regivtration Section
Divisien of Corporations
F.O. Box 6327
Tallzhossze, FL 32314

Certifiad Copy
(rdditionn] copy (s onclosed)

Certificate of Stame'%

Cenified Copy
(udditiona] ¢opy in caclosed)

Street/Courier Addren
Registrution Sectian

Division of Corporations
Clifon Building

266| Exocutive Center Cirgla
Tallahassee, FL 32301
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ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
ACQUAPAZZA RISTORANTE, LLC
{Must end with tha words *Limited Libility Cempany, “L.L.C.," or “LLC.")
ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
68500 Overseas Highway 88500 Overseas Highway S me
P.O. Box 839 P.0. Box 639 _ o ,“{f, =
Long Key, FL 33001 Long Kay, FL 33001 Y o
orm L]
W
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatupes™ o
(The Limitad Lisbility Company cannat sarve as its own Rogisterod Agent. You must designate on individual or nnoﬂv&l' <0
buxiness antity with an sertve Florida registrution.} (.3 -
The name and the Florida street address of the registered agent are: ;"T'—"l s :‘;
= o 3
NRA! Services, Inc. 2L
Name e &

515 East Park Avenue

Floridn atreet addrsss (P.O, Box NQT uccoplable)
Tallahassee g 32301
City, 3tule, und Zip

Having besn namned as registered agent and 10 accept service of pracess for the above siated limited
Hability company at the place designated in this certificate, I hereby acoepy the appointment as
registered agent and agree to act In this capactty. I further agree (o comply with the provisions of all
starites relating to the proper and complete performance of my duties, and 1 am familtar with and
accepi the obligations of my posiiion as registered agent as providud for in Chapter 608, F.S..

%/\_wg Wﬂj/&m/ﬂ LN

Reghntered Agont's Signature (Rmitmfﬂ)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The nsme and addresy of each Manager or Managing Member is 23 follows:

Title: . Namec and Address:

"MGR" = Munngcr
"MGRM" = Mannging Member

Manfred! Manelnl cfo Vietor Bubnow

MGR
105 Curlew Roed
Manalapan, ~i. 33482
TR
A
R P o —
=0 [
¢ ’5 A i
(Use attachment if necessary) < o® !
?1 (] ri -
L ;
ARTICLE V1 Effctive date, if other than the date of fling: (OPTIONAL)X ' '’
{If an effective date is listed, the date must be specific and cannot be more than five businesFdays pgfor A .
to or 30 days aftor the date of filing) i Yon
TEm an

REQUIRED SIGNATURE: -
‘P‘\A’\

Slgnature of s membor n;:)l nutherized representative of o member.
(In accordunce with scetion GOB.408(3), Floridn Statutes, the cxseution of this documont
jury thet the {octy xuted herein are ue.

constitutes an uffirmation under the tios of per
I o wwaire thot ey fhise information submitted in & dooument I; the Deportment of Stat -

constituios ¢ third dagree felony as provided ‘for in l.8!7:155, F3)
ang] MW inbers, . 54,

Typad or printed name or@ﬁw [-_,ﬂ'

Filing Foon:

$125,00 Filiug Foo for Articles of Qrguplration und Dexlgnation

of Roglstored Agent
$ 30,00 Certifled Copy (Optloaal)
3 5,00 Cortiflcnta of Status {Optional)
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