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CORPORATION SERVICE COMPANY’
ACCOUNT NO. 120000000195
REFERENCE : 3009823 7937777
Y4
AUTHORIZATION &M/
COST LIMIT : $°160.00
ORDER DATE : September 17, 2014
ORDER TIME : 3:13 PM
ORDER NO. : 300993-005
CUSTOMER NO: 7937777

DOMESTIC FILING

NAME : CLAUDICO PISTOLESI ENTERPRISE,
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPCRATION
CERTIFICATE CF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT, 62935

EXAMINER’'S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corporations

CLAUDIO PISTOLESI éNTERPRISE. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CLAUDIO PISTOLES!I

Name of Person

CLAUDIO PISTOLES| ENTERPRISE, LLC

Firm/Company

199 LA PASADA CIRCLE EAST

Address

PONTE VEDRA BEACH, FLORIDA 32082

City/State and Zip Code
CPISTOLESI@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

Far further information concerning this mater, please call:

LUCA MELCHIONNA 212 6262616

at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI 25.00 Filing Fee DS!S0.00 Filing Fee & DS] 55.00 Filing Fee &

Certificate of Status Centified Copy

(additional copy is enclosed)

150.00 Filing Fee,

Certificate of Status &
Cenified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Secrion Registration Section

Division of Corperations Division of Corporations
P.0.Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE z
Division of Corporations

September 18, 2014

sC RESUBMIT

COURTNEY WILLIAMS Please give original
. submission date as file date.

SUBJECT: CLAUDIO PISTOLESI ENTERPRISE, LLC
Ref. Number: W14000057087

We have received your document for CLAUDIO PISTOLESI ENTERPRISE, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tammy Hampton
Regulatory Specialist IlI Letter Number: 614A00019984

www.sunbiz.org

™viaian of Corpvoratione - PO BOY 8297 -Tallahaccee Florids 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY
ARTICLE I - Name:

The namz of the Limited Liabiliny Company is

CLAUDIO PISTOLES ENTERPRISE, LLC

(Must end with the words “"Limited Lizbiliry Compan
ARTICLE 11 - Address

L LG or FLLETY

Principal Gffice Address:

The meiiing address and stwreet address of the principal office of the Limited Liubiliny Company is

Mailing Address;
199 La Pasaca Circle £ast 199 La Pasada Circie East
Ponte Vedra Beach, FL 22082 Ponte Vedra Beach. FL 32082

ARTICLE 1]1 - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as jis own Registeraed Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are

Corporation Service Company

Name
1201 Hays Stcreet

Florida street address (P.Q. Box NOT acceprable)
Tallahassee

32301
. FL
City Zip

Herving been named as regisiered agent and jo accept service of process for the above stared limited liabilin: company af
the place designared in this certificate. ! heredy accept the aupoinnent as regisiered agewt and agree 1o ocl in this
o e,

capacitv. [ further agree 10 complv with 1he provisions of all starues relating 1o the proper and complele performance
of my duiies, and I am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 603, F.5..

M Osd. D

Rcmstcrcd /\ ent’s Signature {(REQUIRED)

(CONTINUED)

Pageof2

[t

ey, Wt T ',




ARTICLE IV-

The name and address of each person anthorized to manage and control the Limiied Liability Company
Title:

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR CLAUDIO PISTOLES]
192 | A PASADA CIRCLE cAST
PONTE VEDRA BEACH, FL 32082
MGR CRISTINA YOSHIZAWA ]
199 | LA PASADA CIRCLE EAST
PONTE VEDRA BEACH, FL 32082
AMBR

LUCA MELCHIONNA, ESQ.

1120 AVE OF THE AMERICAS
NEW YORK, NY 10036

(Use artachment if necessanys

ARTICLE ¥: Effective daie, if ather than the date of filing:
the daie of filing.)

. (OPTIONAL)
(If an effective date is listed, the late must be specific 2nd cannot be more than five business days prior 1o or 90 days after
ARTICLE VE: Other provisions. if anv,

REQUIRED SIGNATURE:

} ] -
i f
JJ,.._C w4 ]’WL

Signature of a4 member or an authorized representative of a member.
(In accordance with section 603.0203 (1) {b), Florida Statuies, the executicn of this documem
constitutes an affirmation under the.penalties of perjury that the facts stated herein are true.

I am awarc thar any false information submitzed in a2 document 1o the Depanment of State
constitutes a third degree felony as provided for in 5.817.155, F.5))

LUCA MELCHIONNA

" Typed or printed name of signee

Filing Fees:
§125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status {Optional)
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