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COVER LETTER
TO:  Registratton Section
Division of Corporations
TEAM BIANCO, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for fiting,
Please return afl correspondsnce concerming this matter to the following:
DOMINICK BIANCO
Nanw of Parson
Firm/Cotnpaay
3170 STIRLING ROAD, #AG
Address
HOLLYWOOD, FL 33021
Ciry/Swats and Zip Code
BIANCO DOMINICK@GMAIL.COM
E-mul! address: (o e uved for Lunre annual report notification)
For further information concerning his matier, please call:
DOMINICK BIANCO ‘ 803 309-6065
at )
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
Dms.uo Filing Fee Dsuo.oo Flling Feo & $155.00 Filing Pee & $160.00 Filing Fee,
Certificate of Staus Certificd Copy Certificate of Status &
(additional copy is enclosed) Carified Capy
{additional copy s enclosed)

Mailing Address ) Stroet Addrexs

New Filing Section New Filing Section

Division of Carporatlons Division of Corporations

P.O. Box 6327 Clifien Bullding

Tallahasses, FL 32314 2661 Executive Center Circle

‘Tallahasses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Dhvision of Corporations

March 2, 2016

CORP USA
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SUBJECT: E & M INVESTMENTS, LLG
REF: W16000015&70

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corresctions and
refax the complete documernt, including the electronic filing cover sheet.

The name designataed in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Pleage select a naw pame and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L060§0012242.

If you have any questions concerning the filing of your document, pleass
call (850) 245-6052.

TANYA L HENDERSON FAX nud. #: H16000053645
Regulatory $Speciailist II Letter Number: 716A00004393

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY CONMPANY fx'/ A 5 ey e 57
l

ARTICLE I - Name: 5 £ ’r_}.fm‘ i
The name of the Limited Liabilicy Company is: ‘ 4 O; Iy

TEAM BIANCO, LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLEC.")

ARTICLE Ul - Address;
The malling address and streey address of the prineipal office of the Limited Linbility Company is:

Pringipal Office Address: Maijing Addresy:
3170 STIRLING ROAD, BAG SAME

HOLLYWODOD, FL_33021

ARTICLE I - Registered A gent, Registered Offlos, & Reghitered Apgent's Signature:
(The Limited Liability Corparny cennot serve s its own Registered Apent. You must designue an individual or
wnother business entity with an active Florids registration.)

The nams znd the Floridz stréet addrpss of the registered agent are:

LOMINICK BIANCO
Name:
3170 STIRLING ROAD, #46
Florida strect address (P.O. Box NOT scceplable)
HOLEYWQQD FL 31021
City Sute Zip

Having brean named o registered agent and o accept service of process for the above stated limited lablily company at the
place duslgnated in this cartificats, § hareby accept the appointmens as registered agent and agre to act in this capaciy, |
Jfurther agree to comply with the provistons of all stacutes relating 1o the proper and complate performance of my dules, and [

i femtfek wil andl 8 au‘.‘epd ¥ ebligatians ?ﬁpﬂ’ it i ag rodded foir i Chaprer 605, £.5..
S £ DY L2t

Regljiered Agont's Sipnature (REQUIRED)

(CONTINUED)

Papelafl
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ARTICLEIV- -
The nome and adidress of each person authorlzed 1o Manage and conlrat the Limied Lisbithy Company:

Tl HNome and sdirgss,
“AMBR" « Anthorized Mombr
*MGR* = Munnger
MGR DOMINICK BIANCO
3170 STIRLING ROAD. #AS
HOLLYWOOD, PL 33021
MGR GISELLE BLANCO
JIT0STIRLING ROAD, #Aé
HOLLYWOOD, FL 33062¢
{Use nudchment if necessary)
ARTICLEY: Effeviivedute, if afher thun the date of Rilng: MARCH | 204§ , {OFTIONAL)
(If an sfective dute Is listud', the dota must be specific and eanuot Le morc thaw five businesa days prior 1o o 90 days after
the datc of fiting) -

Natg: 1fthe ditz insericd In this block does not meel the applicable swstary (1ling requircments, this dite wilt not be liated ax
the document's aflective dote on the Depanment of Staie’s recorda.

ARTICLE YI: Other provialony, ifany.

Sipnature of B mzmber ov an nuthorkzed representative of o member.
This decument is cxecuted in cocordanee with secifon 6050203 (1] (1), Florid: Siowtey.
{ am asvare the any ffee informstlon submitied in o document w0 the Depariment of Siate

cabxtituies a third dogree felony us provided for o 5.817.135, F.S,

DOMINICK BIANCO
Typed or printed nome of signoc

Filing Foex:
5125.00 Filiug Fee far Articles of Qrgonization md Besignatlon of Regismered Agont

$ 30.00 Cortiflad Capy (Optlonal)
$ 5,00 Ceriificate of Statas (Optlanal)
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