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COVER LETTER
TO; Registration Section
Divislan of Corporatlons
HIGH PEAK, LLC
SUBJECT:

Name of Limited Liabillty Company

The enclosed Articles of Organizalion and fee(s) are submitied for filing.

Please return all correspondence coneenting this matier fo the folfowing:

GERMAN GIAMMATTEI

Nams of Person
HIGH PEAK, LLC

Firm/Company
£1757 SOUTH DIX1E MGHWAY #19

- Address
MIAMI FLORIDA 33154
City/Stae and Zip Code

ge.piammattei@gmail.com

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

For further information concerning this matter, please call:

German Giammaittei 308 270-0033
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following nmount:

3125.00 Filing Pee DS]JO.DB Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Cestified Copy Certificate of Staius &
(additional copy is enclosed) Cenified Copy
{ndditionz] copy is enclosed)

Mboiling Addvess Streel Address

New Filing Scction New Filing Scction

Division of Corporations Division of Corporations

P.O. Bax 6127 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL. 12301
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ARTICLE | - Name:
The niame of the Limited Linbility Company Is:

HIGH PEAK LI.C
(Must end with the words “'Limited Linbility Company, *L.L.C.." or *LLC."}

ARTICLE If - Address:
The mailing nddress and street addvess of the principal office of the Limited Liability Company is:

Principal Office Adiiress: Dalling Address:

11757 SOUTH DIXIE HIGHWAY # 19
"MIAMI FLORIDA 13156

ARTICLE III - Registered Agent, Registercd Office, & Replstered Agent’s Slgnature:
{The Limited Liability Company cannot serve a3 its own Regisiored Agent. You iust designate an individual or

another business entity with an active Florida regisimlion.)

The name and the Florida stirect address of the registered ngent are:

C T Corporslion System
Name

1200 South Pine Isiand Road
Floridu sireet address (P.0. Box NOT acceptable)

Plantation, Florida 34
City State Zip

Having been named as registered ageni and to accept service of process for the above sraied liniited Hability conpany at the
place designated in shis certificate, [ hereby accept the appointnrent as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of oll statuies relating to the proper mud comples peiforniance of my duties, and |

am familtar with and accept the obligations of my position as registered ugent as provided for in Chpler 605, F.S..
o Jenifer Vincent

Vice President & Assistant Secretary

{CONTINUED)
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ARTICLE JV-

The name and address of each person nuthorized to manage and controf the Limited Liabitity Company:
; Title: Mameand Addresss
. "AMBR" = Authorized Member
' *MGR" = Manager
AMBR GERMAN EB. GIAMMATTE!

757 SOUTH DIXIE HIGHWAY # 197
MIAMI FLORIDA 33136

. {Use attachment If necassary)

ARTICLEY: Effectlve dnte, if other than the date of filing; __ 8/27/15 . (OPTIONAL)
(11 an effective date is listed, the dale must be specific and cannot be mere than five business days prior io or 90 daya afier

the date of filing.)
Note: IFthe date inserted In this bleck does not meet the applicsbie statutory filing requirements, this date wiil not be listed as

the document’s effective datz on the Department of State’s records.

ARTICLE V1I: Cther provisions, if any.

BEQUIRED SIGNATURE:

ntative of @ member.

eror an authorkeed reo
This documeni is &xec with #£ction 605.0203 (1) (b), Florida Statutes.
1 am aware that zny fal Informallnn submitted in 8 document Lo the Depariment ol'Stalc
censtitutes o thizd degres felony as provided for in 8,817,188, F.5.

Goemars Z-  Catnmme £rey

Typed or printed name of signee

Signature of 2 me

Elling Fees:
$125.00 Plling Fee for Articles of Organization and Designation of Registered Agent

$ 20.00 Certifled Copy (Optlonal)
$ 5.00 Certificate of Statvs {(Optional)
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