o f Bivisionomepuml' &} Page 1 0f |
| ' orl epart of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax gudit
number (shown below) on the top and bottom of all pages of the document.

(((H14000154302 3)))

T R T

H140001 543023ABCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

—
To: -
Divigion of Corporations —
Fax Number : (BS0O)617-6383 -
M
From: L B .f"j
Account Name : CORP USA Coon o Tan -
Account Numbaer : 072450003255 - :L
Phona : {305)634-3654 o
Fax Number : {786)409~584¢6 -
*rfinter the email address for this business entity te be used for future
annual repcrt mailings. Enter only one email address please.**
Email Addrass:
f
FLORIDA LIMITED LIABILITY CO.
o SIRIGNANO LLC
(V]
o G Certificate of Status f 0
w [Certificd Copy 1 7 V1 )
> o
T Page Count l 03 l
w :
¢y ™ Estimated Charge $155.00
w5
o -t
—
: U2 7 2014
Electronic Filing Menu Corporate Filing Menu Heip
hupe:fefile. sunbie.org/seripisfeflicovr.exe 662014

Ea/18  Fovd YSNd00

S696EE956E 45397 ©IAZ/3cC/90



gp/z8 3ovd

+ IO IBHE0>

ARTICLES ORCORGANIZATICNFOR FLORIDA TIVILTED LIABT ITY COMPANY

AFTICLE I~ Neme:
Ths name of the Lirmgted Liabdity Compesy is:

SIRIGNANO LG
{(Must end with the words “Limited Linbikity Company, “L.L.C,)" or "LLC.)
ARTICLE II - Addross:
The mailing addpets and slrexd nddress of the principal affice of he Limited Lizbwliyy Compeny in:
ﬁﬂﬂiBQN.QE.DELEQbLEDLQ.____—_ AU BONGECE EONBLVS
SUNE 211
QQBQL gasggs, FLORIDA 53134 LORA) AR ES ] ORIDA 23434

ARTICLE III - Rogistered Agent, Registored Offne, & Reglsiored Agent's Siganturs

(The Linuted Lishillty Compeny otonot sens ay ita owe: Registored Agent, You must designate sy mdividusl op
apother buginmes entity wvith an astive Flogids reglatmtion.)

Thv pame and the Florida styest sddeasa of the ragisterad agent ape:

LORPOBATE GREATIONS MNetwork Ing,
Nage

11380 PROSPERITY FARME RDAD SUITE 204-F
Plorida sireet addeans (P.O, Rox NOT sacepteble)

PALM BEACH GARDENS FL 38410
' Qity Zip

-

Hivig been nanied o regisidred dgent and 1o accept sarvice af proaess for e aliove ciated iimited linbility company @
the placs designated 1 this certificais, § hureby accept the sppohmnent os registered agent and agree 1o act in this
capacity, [furfher agree ro comply with he providless of all ntanstes relading o the proper and camplera pagfrmance
quwu. gnd I e famifiar with and accept % awga;‘?om of niy pasttion as reglitered agent oy providad for in

aqpiar @0, F.5.

MQ&F Tim Prats, Special Secretary

Registersd Ageot' s Signatird (REQUIRED)

(CONTTNUED)
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ARTICLE IV-
The nune and address of wach person authorized 1o manege and contro! the Limited Liability Company:

Title: Namw and Addregg;
"AMBR" = Authorized Msmber
"MGR" = Manager
MGR RICARDD Gl ARDI
3001 PONCE D BLVD.
RAL 8. F 134
(Use attackmen! if necessany)
ARTICLE V: Effactive dute, if other than the date of filing: (QPTIONAL)

(I ao effective date ix listed, the date must be specific apd cannot be more than five business days prior to or 90 duys after
the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: j i i

Sigauture of a member or E\)u’thnrind representative of 2 member,

{ln pcoordance with seedon 605.0203 (IX(Y), Florida Statutes, e execution of this document
oonstitutes an affirmstion under the penaliies of perjury that the facts stated harnin are true.

1 em ewars that any false information submitted i a document to the Dapartment of State
constitutes A third degree felony as provided for in £.817.155, F.5.)

R\
Typed or pripied nerms of signes
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