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COVERLETTER

TO!: Registration Section
Divigion of Corporations

VERZASCA MANAGEMENT, LLC
SUBJECT:

Name of Limited Linability Company

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

Plense return all correapondsnce concernlng this matter to the following:

Sharon K. Gray

Name of Person
Triad Professional Services, LLC
FirmyCompany
1720 Windward Concourse, Suite 390
Address
Alpharetta, GA 30005
City/S1ats and Zip Code

E-mail address: (1o be used for fiatyre unnual 1spart notification)

For further inforination concerning this mater, please call:

Sharon K. Gray 770 177-2091
at ( )

Name of Paison Area Codo Daytime Telephone Number

Entlosed is a check for the following amount:

DSIZS 00 Filing Fee D$I 30.0C Filing Fee & $155.00Filing Fee & $160.00 Filing Fee,

Certificate of Status

Centifled Copy Certificats of Status &

(additional copy is enclosed) | Cetified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Scction New Fillng Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliflon Building

Tatlahassce, FL 32314 2661 Exscutive Center Circle
Tallahnsses, FL 32301
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ISELC.?SL‘“%;"- N
PR Ly L n AT R e
ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY* 4 & 4 ¢ Fp R TATE
sl rL Bt
ARTICLE ] - Name:
The name of the Limited Liability Compauy is:
VERZASCA MANAGEMENT, L1C
{(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC."}
ARTICLE 11 - Address:
The tnailing address and stroat address of the principal affice of the Limited Liability Company is:
Principal Office Addyress: Mail ddr
1135 Kane Concourge 1135 Kene Concourse
Bay Harber Isiands, 6th Fleot Bay Harboy Islands, 6th Floos
Miami, FL. 33154 Miami, FL 33154

ARTICLE IIN - Registered Agent, Reglstered Office, & Roglatered Agent’s Signature:
(The Limbed Liability Company cannol serve as its own Regisicred Agent. You must deslgnate an individual or
mnather business entity with av active Florida registration.)

The name and the Florida street mddress of the registered agent are:

NRAIJ Services, Inc.
Name

1200 South Pine 1sland Road
Florida street address (P.Q, Box NOT acceptable)

Plantation FL, 33324
City State Zlp

Heaving been named as registered agent and lo accept xervice of process far the above siated timited liability company of the
place designated in this certificate, [ hereby pecep! the appaintment 63 registered agent and ngree 1o act in this capacily. T

Jurther agree to comply with the provisions &f ail statutes relaiing !p the or and complete performance of my duties, and |
my position as regifier, et o3 provided for in Chapter 605, F.S..
Vhaenl (e,

am jamiliar with and accept the obligations
o ./ Registered Agent’s Signature (REQU{RED)

(CONTINUED)

Page1of2
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ARTICLE V-
The name und address of cach person autherized to manage and control the Limited Liability Compeny:

"AMBR" = Autharized Meinber

"MGR" ~ Mannger
MGR Darius Kasparajtis )
1135 Kane Concourse, Bay Haroer lstands, 6th Fir.
Miami, FL 33154

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date |y Hated, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Ming.)

Note; Ifthe date ingerted In this block doea nat eet the applicable statutory filing requirsments, this date will not be lisied as
the document’s sffective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if eny.

A
BEQUIRED SIGNATURE..’ A %;-a—)

i A p—

S@ngmrro‘fi‘ﬁrIE}nber or an nuthorized representative of n member. -

This document is executed in accordance with seation 605.0203 (1) {b), Florida Statutes,
1 am aware that any false inforrnation submitted in a document to the Departmeant of State
constitutes a third dogree felony as provided for in 5.817.155, F.5.

Steve Bassin, Authorized Signatory
Typed or printed name of signee

Flling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.90 Certified Copy (Dptional)

8 5.00 Certifleate of Status (Optional)
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