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FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORPORATE SERVILEIM gffgrporations

r

November 7, 2014

SUBJECT: ATOZ HOLDINGS, LLC
REF: W14000067247

We recaived your electronically transmitted doocument.
document has not been filled.

rafax the complete document,

However, the
Please make the following corrections and

including the electronic fillng cover sheet.

The name designated in your document is unavallable since it is the same
as, or 1t 1s not distinguishable from the name of an existing entity.

Please select a new name and make the corraection in all the appropriate
places. ©One or more words may be added to make the name distinguishable
from the one presently on file. A search for name avallabillity can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviatien "L.L.C.", or the designation
"LLC". The followlng suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC.," "Ltd.," and “Co."

The document number of the name conflict is L10000114655.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandonad.

If you have any questions concerning the filing of your document, please
call (BS50) 245-6051.

Teresa Brown FAX Aud. §#: H14000258435

Regulat%§y gbgg;alist Iz Letter Number: 614A00023832
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From: 11/11/2014 11:28 #202 P.003/004
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - 7. % -5
L -
—p pr=
ARTICLE 1 - Name: AT o
The name of the Limir~+ Liability Company is: AT + QA
Lfﬁ 7 o ¢
ri *.: :t
o -
ATQZ HOLDINGS 1, LLC SR ;‘:’
(Must &1 A the words “Limited Liability Company, “L.L.C.,” or “LLC.") 'lﬂ‘ S
2
ARTICLE II - Address: ‘6(5
The mailing address and street address of the principal office of the Limited Liability Company is: -
Principal Office Address: Mailing Address:
/0 FRANK PANTALEO /0 FRANK PANTALEQ
1655 BREAKERS WEST BLVD 1655 BREAKERS WEST BLVD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 31419

ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

(The Limited Liabitity Company cannot serve as its own Registered 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:

FRANK PANTALEO

Name
1656 BREAKERS WEST BLVD
Florida street address {(P.O. Box NOT acceptable)
WEST PALM BEACH L 33411
City Zip

Having been named as registered agemt and 10 accept service of process for the above stated fimited liability company at
the place designated in this certificate, I hereby accept the appointmeni gy registered agent and agree fo act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and ! am famillar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 605, F.5..

/@.

T Kegistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V.
The name and address of coch person puthorlzed to nindage snd control the Limlted Lishility Company:

Tirley Name and Addresy
"AMDR" » Authorized Meonber

"MOR" = anager
HORM FAANK PAHTALEO AHD DERISE PAHTALEQ HUSOARD AHD YIFE

1665 SREAKRAE WEST ALVD
WEST PALM SEACH, FL TH1T

AULR ALEK SANIALED
IS CAEANERS WEST GLVD
WEBY PALM OFAGH, FL 33411

AR AUBTIH PANTAED
1666 I REAKERA WEBT BLVD
WEST FALM AEACH, FL 3341 |

{Uso oliachment i ne¢gssory)

ARTICLE Vi SfTeetive dote, If other ihan the date of Nhing: (OPTIONAL}

(A7 oie effeciivo dale 15 ifsted, tho dpte must bospeclNo and cannot bs movs tlian five business duys prior to or 90 dnys after
the dnle of Ming.)

ARTICLE Yt Other pravislons, I any.

SIGN.
REQUIARD SIGNATURE o

NS+ Slenntuye of n member or an nulkorlzed representailve of n member,

(In accordanco wilh scollon 605.0203 (1) b}, Plorida Sietutos, the exeenllon of thls document
canstllutes an sfflguation under the penafties of pacjury that the facis stated horeln are trve,
1 twy asvnro (hal sny fi(se (nformatian submitied in o dosiemont ¢ (he Oepariment of Stefe
constlules n ihrd degeos folony as provided for In 5,817,135, F.8.)

FRANK PAHTALEQ

Typed ar prinled name of slgnee

Lliing Fasst
$1725.00 Riting Fee far Avitcles of Organizailan and Desigaation of Reghitered Agent
$ )D.00 Cortified Copy (Opnilonal)
5 500 Cerliflcnte af Status (Qptienaly
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