"11/3/2014 14:01:49 From: To: 8506176383 ( 1/5 )

Division of Corporations Page 1 of |

LI4OBETT 10D

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

(((H14000249375 3)))

00 0 . A

H140002493753ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet,

To:
- Division of Corporations
Fax Number : (850)617-6383
From: ’;'.n'{-..-‘:%:.:} :
Account Name : C T CORPORATION SYSTEMILY
Account Number : FCAQQ0000023 . i .
Phone : {850)222~1092 Sy VY G LSy
Fax Number : (B850)878-5368 * HeRy :),!&J ;

*+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only ona emall address please.*#

Email Addrass:

L g FLORIDA LIMITED LIABILITY CO.
’ % Barolo Holdings, LLC
! = Centificate of Status B
._: :; v Certified Copy
w3
o =

Elcctronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 10/24/2014




.11/3}42014 14:01:49 From: To: 8506176383

COVER LETTER

TO: Reglstration Scction
Division of Carporations

SUBJECT: Barmlo Holdings, LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter o the following:

Kanneth Raqland

Name of Person

Barolo Holgings, LLC

Firm/Company

£15 Nonh Flaalar Drive, Suita © 300

Addresy

Jest Palp Beach, Flodde 33401
CityiBiate and Zip Code

mail address: (to be used tor fulure annual report holification

For further information concerning this matter, please call:

Kenneth Ragland {202 _).203:4300
Neme of Parson Area Code Daytims Telophone Nomber

Enclosed is a clicck for the following amount:

O si25.00 Filing Pee  [I5130.00 Filing Fee & DI5155.00 Filing Pee & [J$160.00 Filing Pee,

Certificatz of Status Certified Copy Certificate of Status &
(ndditianal copy is enclosed) Certified Copy
(ndditional copy is enclosed)

Mafling Addrass Strset/Courier Addresy
Registration Scction Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifon Building
Tallzhosses, FL 32314 2661 Bxecwive Center Circle

Tallahassee, FI 32301
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. 850-817-8381 1072772014 1:25:18 PM PAGE 1/001 Fax Server

October 27, 2014

FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Dwvision of Corporations

¥

SUBJECT: BRAOLO HOLDINGS, LLC
REF: W1400006509%0

We received your electronically transmitted document Howaver, the
doocument has not been filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheat

Effective January 1, 2014, all limited liability company forms must be

submitted in accordance with the Revised lLimited Liability Company Act,
Chapter 605, Florida Statutes.

The registered agent must sign accepting the designation.

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

If you have any guestions concerning the filing of your document, please
call (8B50) 245-6051.

Jenna D Harris

FAX Aud. #: E14000249375
Regulatory Specialist II

Letter Number: 914400022931
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ARTICLESOFORGANIZATIONFOR FLORIDA LIMITED LIAMLITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company ix: .

Barolo Holdings. LLC
{Must end with the wards “Limited Liabliity Company, “L.L.C..," or "LLC") -

ARTICLE Il -~ Address:
The mailing address and streot address of the principsl office of the Limlted Liability Company is:

. Princi re Address: . ddress:

515 Noph Flagler Drive, Sulle P30~ 5§15 Nonh Flagler Drive, Suite P 300
Wesl| Pgim Beach, Florida 33401 = West Palm Reach, Florida 33401

ARTICLE I - Registered Apent, Registorcd Offles, & Repistered Agent’s Signature; .
(The Limited Liability Company cannot serve as lis own Registered Agent. You musi designaic an individual or
snother business cutity wilh an aclive Florida registratlon,)

The name snd the Florida street address of I.hc; rogistored agent are:

LT Corporalion

Name

)
Tlorida street address (P.O. Box NOT accepiable)

Plantation FL 33324
City ) Zip

Having been named a3 regisiered agent and jo accept service of process for the above stated limited lablily comparty af
the place destgnated it this cartificare, [ hereby aceept the appointiment as reglstered agont and agree ic act In this -
capaeity. 1flrther agree 1o camply with the provisions of oll staries relering lo the proper and ceinplets performance
af my diniles, and ! am fomiliar with and accept tho cbligations of my porition as reglsiersd ageni as provided for in
Chaprer 603, F.S.. JoAn Tolosa

Aggistant Secretary
e

Roeglsir¥d Agent's Signature (REQUIRED)

(CONTINUED)
Page 12
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ARTICLE IV-
The namo and address of each person subierized to manags and contrel the Limited Liability Company:
TFitles Nzmo and Address;
"AMBR" = Authorized Member
“MGR" = Mannger
MeRm Dauglag Wiliama
516 North Flaglar Drive, Sulfe P 300
West Palm Beach, Flarids 3341
MGRM Kannath Ragland
; -
“Was! Paim Baach, Fiorida 33401
{Use attachment if necessary)
ARTICLE V: Effective date, if uther (lan the dute of filiny: (OPTIONAL)
(1f an clfective date is fisted, the dole must be specific snd cannot bo more than five business days prinr to or 50 doys olter

tha date of Niling,)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

[ zad representatlve of e aember,

(in accordance with section 605.0203 (1} ride Statutes, the cxecution of this documens
constiniles an affimation under the pennl perjury thot the facts amated lierein are true.,

1 am nware that any false Information submaited jo & documen to the Department of Sinte
constilutes a third dogree folony ny provided for in 8.317.155, F.5.)

Signattfre of n member orenn

d
Typstl or printed name of signee

ing Fees:
$125.00 Fillng Fec for Articles of Orgunizition and Deslgnution of Registered Agent
$ 30,00 Certifod Copy (Optional) "
$  5.00 Certifleute of Stutus {Optional)
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