;-v;un}ul‘zlju{g?uquévAE:3?:01 Frog: o: wm
orida Departmer® o e

Division of Corporations
Electronic Filing Cover Sheet

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.

(((H15000274074 3)))

(e e

H150002740743ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : (B850)617-6381

From:
Account. Name : C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (850)205-8842
Fax Number : (850)878-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please. ™%

Fmail Address:

FLORIDA LIMITED LIABILITY CO.

> T
One-Seventy Currency Fund, LLC iy E:”
|flertiﬂcate of Status 0 SR 'ﬁ
hn! - -
o - ¢ |[Certified Copy 0 oa T -
- . Page Count '[ 04 :‘::Fj :::;
o Estimated Charge | 812500 L
. 0_ -
L¥ ]
=
L.t.‘:';
Electronic Filing Menu Corporate Filing Menu Help

htips:/fefile.sunbiz. org/scripts/efilcovr.exe[11/17/2015 9:36:21 AM]



11717/2015 9:37:07 AM From: .To: B5061763B1( 2/4 ) a ' "

COVER LETTER

TO: Registration Section
Division of Corporations

On'c-chcnty Currcney Fund, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrew Giancola

Name of Person

One-Scventy Cumreney Fund, LLC

Firm/Company
170 N. Spring Blvd.
Address
Tarpon Springs, FL , 34689
City/State and Zip Code

andy.j.gluncola@gmail.com

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

For further information concerning this matter, please cail:

Andrew Giancola 727 871-2894
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee D$ 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing _Fee,
Centificate of Status Certified Copy Certificate of Srfgtus & —
{additional copy is enclosed) Certified Copy— ': e
(additional copy i'E’fe:ﬁélose:tﬁ ¥l
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To: B506176381( 3/4 ) e

ARTICLET - Name:
The rame of the Limited Liability Company ia:

Ope-Seventy Carrency Fond, LLC
: (Mast end with the words “Limited Lisbitity Company, “L.X.C.," of “LLC.T) .

ARTICLETI. Addvess:
The mailing address 2nd street address of the princapal office of the Limited Liabibity Company is:

Principat Office Address: Mailing Adsdress:
170N, Spring Bivd, 170 N. Spting Bivd
W "Tarpon Springs. Fiotia, SA00%
ARTICLE XII - Registered Agent, Reglstered Office, & Reglstered Agent®s Sigmature:

(mummm@mmmtmamiwmmmm Yoummdesimanmﬁvimalm
another buainess eatity with an sctive Floxida lesls!muon)

: Thznmandthnmﬂdamuaddmsof:hchSMamam:

C T Corporation System
Name
1200 South Fine Istand Road |
Flovida street address (P.O. Box NOT accepmble)
Flantation, Flogidn 33324
ity State Zip

Having been named ay registered agent and 1o acoept service of process for the above staved lemitad lability company af the
Place designated tn this certificaie, [ hevaby accept the appoinbent as registered agent and agres io actin this capacity. 1
Jirther agres to comply with the provisions of all statutes relating to the proper and compiete performance of my duties, and F
am foniliar with and acceps the obligations of nty posision as ragistered agent as provided for tn Chapter 605, F.3..

CT Corperation System

By Yl Unouueond-
Registared Agene’s Signatre (REQUIRED)

(CONTINUED)
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ARTICLEIYV-
The name and address of each person anthorized to manage aod control the Limited Lisbility Company:

Titje: Nams apd Adthess:
*AMBR" = Authorized Meober
"MGR" = Mansgzx
MGR Andrew Gisncols
T7TON. % Hivd.
(Use attaciment if necessary)

ARTICLEV: Effective date, if other tha the date of filing: | A0\ oprovan
(f an offective date iy listed, the date wiust be ppecific and cannot be thamn five bosinds days prior to or 90 days aiter
tise dafe of iling)

Note: I tbe date tusested tn this block dncsnmmastﬂnappﬁeablnmwmlyﬁlmgmqmmnms thiis date will not be listed as -
the documnent’s effective date on, the Degartment of State’s recoxds,

ARTICLE Vi Oter provisions, i sy,

REQUIRED SIGNATURE:

Signatare of o member or an Teprenentative of a membrer.
This document is execnted in acconiamece with section 503.0203 (l) (V), Florida Stahates.
I wm aware that sy false information subgitied in a document to the Department of Staze
conetitiutes & third degree felony ag provided for in 5,817,155, F.S.

Asndrew Gisorola
Typed or printed name of signze

. Eilw Elml
$125.00 Filimg Fov Tor Artiches of Organization snd Desigiation of Registered Agent
$ 30.00 Certified Copy (Optinmal)
§ 500 Cextiftcate of Strins (Optional)
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