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COVYER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:! Extraordinarly Qifferent, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the followlng:

Jtichael Wermith

Name of Person

WermuthLaw, P.A.
Finn/Company

__8750 NW. 36 Street, Suite 425
Address

Mlami, Floride, 33178

Clty/State and Zip Code -
allvi.a@.uelmuﬁllaw.com =
E-mail addrass: (to be used for futurc annual report notification) i Lz
For further information concerning this matter, pleasc call: o :_—,
I~
Olivia Castillg at{___308 715-7157 TR
Name of Person Area Code Daytime Telephone Numbar |, o
Enclosed is a check for the fallowing amount: -
O 512500 Filing Fee  [1$130.00 Filing Fee &  [J8155.00 Filing Fee & O15160.00 Filing Fee,
Centificnte of Status Certifiad Copy Cartificate of Status &
(additional copy is enclosed) Certified Copy

(pdditional copy is enclosed)

Mailing Address Street/Counrier Address
Registratton Section Registration Section

Division of Corporationa Division of Corporations
P.O. Box 8327 Cliflon Building

Tallahassec, FL 32314 266! Executive Center Cirele

Tullahassee, FL 32301
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ARTIC1ESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Lishility Company is:

Extraardinadly Different. LLC
(Musr ead with the words “Limited Liability Company, "L.L.C.,” or "LLC.")

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Princinal Office Addreas: Mailing Address;
348 Oak Streat
t Flor 1 Hollywood, Florida 33018

ARTICLE ITI - Registored Agent, Ragistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The neme and the Florida straet addresa of the registered agent are:

. CorpWiz Registered Agents. Ing ra
Name T .

Lol P s b

7 N.W 36 Strest, SU|t9 425 . 4.:'“:‘ :___‘; LRI

Florida street address (P.O. Box NOT acceprable) R :,_.“3 rw

Miami FL ____33178 Lo, b

City Zip _ ; -~ ::;.
¢l G .

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 agem ond agree fo.act in this
capacity. | further agree to comply with the provisions uf afl steduiey relating to the proper and complets performance
of my duties, and | am familiar with and accept the vbligations of my posision as registered agent as provided for In
Chaprer 603, F.5.,

A, Cust -

Registered Agent"’ﬁignature {REQUIRED)

(CONTINUED)

Page 1 of2
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Naome and Address:

"AMBR" = Autharlzed Member
"MGR" = Manager

MGR Luls G, Uzcategul
349 Ogk Street
Hollywood, Finrida 33018
MCR Marlala Mazzsl
{

Hollywood, Florida 33019

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL)
(If an effective date ig Jigted, the date must he specific nad cannot be more than five business days prior to or 90 dnys after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURRE! ; Z

Signature of a member ar §n authorized reprasentative of a member.
{In accordance with section 603.0203 (1) (b), Flerida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitied in a document to ihe Department of State

constitutes a third degree felany ag provided for in s.817.155, F.8.)

Olivia Castj lo
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~
§ 30.00 Certified Copy (Optional) ) e

[
~ -
HETS

$ 5.00 Certificate of Status (Optional) ’
L
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850-617-8aBl 8/24/2014 10:28:35 AM PAGE 1/001 Fax Server

June 24, 2014

FLORIDA DEPARTMENT OF STATE
WERMUTHLAW, P.A. Drvision of Corporations

r

SUBJECT: EXTRAORDINARILY DIFFERENT, LLC
REF: W140000392086

We received your electronically transmitted document. However, the
document has not been filed. Please make the following acorrectionz and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
cubmitted in accerdance with the Revieed Limited Liabllity Company Aok,

Chaptar 605, Florida Statutes. The proper form iz enclosed for your
convenieance.

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

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick FAX Aud. #: H14000149672
Regulatory Epecialist II Letter Number: 614A0001355%9
™.
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