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FLORIDA DEPARTMENT OF STATE
Division of Corporations '

January 13, 2016

BRYAN C PAGANO
1300 OL:D MISSION RD #504
NEW SMYRNA BEACH, FL 32168

SUBJECT: BRYAN C PAGANO
Ref. Number: W16000002068

We have received your document for BRYAN C PAGANO and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Jessica A Fason ‘
Regulatory Specialist II Letter Number: 416A00000871

www.sunbiz.org
TVivneinn nfF ' arnaratione - PO RhY 229 Tallahaceon Blarida Q9914




COVERLETTER

TO: Registration Section
Division of Corporations

supiper. T4 lians Custom Floorig & Desigr, huc
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Br‘(.i QA pa,ga,no

Name of Person

THaliam (ustom  Floorng & Desige Ak ¢
Firm/Company

1306 Oléd mission Rd. Lot soH
Address

New Smyrea Beach, FL 32 1L%

City/State and Zip Code
bryan pagane37@ gmadil - Com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Br‘bla.n.— Pa_ga,na aL(B%‘(ﬂ ) (eg\Q-S'IO(a

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2016
BRYAN PAGANO

1300 OLD MISSION RD., LOT 504
NEW SMYRNA BEACH, FL 32168

SUBJECT: ITALIANO CUSTOM FLOORING & DESIGN, LLC
Ref. Number: W16000012598

We have received your document for ITALIANO CUSTOM FLOORING &
DESIGN, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Page #2 of the Articles of Organization was not included.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Maryanne Dickey
Regulatory Specialist II Letter Number: 616A00003515

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I+Q liand au. 57)'0”? Fl oory ﬂ\q S. DeSJ.Q:L ’ Lo
Name of Limited Liahility Company

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

Please return all correspondence concerning this matter to the following:

Bm[a.«_ pﬂ..\q&ﬂb

Name of Person

T+aliany Custom Flooring & Desige Al c
Firm/Company

13op Old mission Rd., Lot 504
Address

New Smyrma Beach, £C 34 1L%

City/State and Zip Code
b ryan pagane37@ gmoeil - LoM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Br‘u!a:\., paga,nc') at ( 3%1(4 ) CTa- 5100

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee D$l30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

T+aliano Cuwstom Floormg £ UOesigh, AAC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1§ :2IHd L-8vH 91
-

Principal Office Address: Mailing Address: Eg
™
1300 old Mission Ra Aot SO4 1300 Old Mission Rl kot Sth
New Smyraa Beack, FL _New Sougraa Beach £ IAnS
34163

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compaiy 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:
’qu_ oA P agenb
Name
1300 Ola Mission Ro. hot  SOY
Florida street address (P.O. Box NQT acceptable)

Newo Snyrwe Beach, Fr 321L%
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

4%/0/74’\//

iggistcred Agent’s Sﬁnaturc (REQUIRED)

(CONTINUED)

Page1of2



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
@’lu O, Da.qa.LD

1300 Old missipe. RA_Ao+4d sOU
Nee 2 \S'ml-'\r‘h..& Seweh Fo  33-16%
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)

(IT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Slgnature of a member or an autl(rlzed representative of a member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

Lorvan / 78706 -

Typéd or printedfiame of signee

E iliug E cns-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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