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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2016

TONY ROSSO
995 N. HWY A1A #506
INDIALANTIC, FL 32903

SUBJECT: STROSSO LLC DBA FREERIDE
Ref. Number: W16000055572

We have received your document for STROSSO LLC DBA FREERIDE and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name"” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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 guestions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist |l Letter Number: 316A00016938

www.sunbiz.org
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A

'COVERLETTER

‘ FO:  Registration Section
* Division of _Corporations_‘

. SUBJECT: ______________S A'(Y)S?O L_a(/ e
(O S Name of lencd Llasﬂm Ccmpanv ;

'“Thc enclosed Artu:les of Orgamzauonand fee(s} are suhnutted for ﬁlmg o R S @ R
e : : B
‘Plcase retura all conespondencc conccmmg thls matlcr . !hc follo“mg T )
. . - ) . et e .
_}mh -Qgssn L L TR
- A NameofPerson - : o S T K
- EAN A
&-‘(rosso [_L C ‘ S s ER
v Fxrm/Compam - _'"' o ) .
qqs /\/ Hs.,m A’M ‘ﬁ SO(J
Address ) ) _
le.g,tw-{L. CEL o asez e
. s Brnte nnd 7!]1( (‘-(‘H‘ . .. - .
rﬁtcfiﬂ)cwﬁfﬁ@ caail.conn _
.. E-mail dddress (m be used for future. a:mual iepont nouﬁcauon) : ‘
g For ﬁmhcr mformuuon c:oncmung,thls matter. pleaac call L )
_ go[ Sllf-e ,-C_ 'au,.',.ﬂL'-‘- 284042\
* Name of Person Area Code "~ Daytime Telephone Number
= "_En_cIOSCd is a check for the following amount: )
$12300FilingFee - $130.00Filing Fee & L 8155.00 FilingFee & $160.00 Filing Fee. .

Centificate of Status. - - Centified Copy ' Certificate of Status &
oot (additional copy is enclosed) - Centified Copy- .
. o (addiional copy is enclosed) .-

“Wew Filing Section © "~ - - . - . New Filing Section.
Division of Corporations ~© Divisionof Corporations
P.0.Box 6327 T ~ CliftonBuilding

Taltlghassee, FL 32314 -~ - 2661 Executive Center Circle = :
S« . T+ - .o . .Tallahassee. FL 32301 - - : )
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L ARF SCLE.S OF ()RGANIIA l‘lﬂW F‘OR FLOR]DA LIMIIED LIABIIFY C O\TPr\\T l.

ARTICLEI - N.ime ]
Thcmmeafthemechiabnlm Compam' T S .

_6'\'005%& U—C—

{Mustend with xhe words L:rmted Liability Company. “L.L.C.." 01 "LLC.")

ARTICLE 11 - Address:
The mailing address and street 1ddress of the pnncxpa] ofﬁcr: of the anted ththtv Compam is:

‘_ E S ) "ni ¢ A . ‘ .‘ ' - Mm'ljn'g Aﬂgirgsg'.
- 0“’(,1; ;-m.. Au Tf"?vé C qaC Hisy A7A ds0t
; - J_"md_l_elc.-._f e B3 _dodiegeasy Jo FL 31903

ART]CLE I - Reglstered Agem, Regnstered Office, & Reglstereﬂ A\gmt’s Signature:
-{The Limited Liability Company cannot serve as its own Reglmered Agem You must deqxgnme an indiv Jduai or

another business entity with an active Florida registration. )

Thc ram and the Florida street "[ddECSS of the registered a;_,cnt are;
Qu %“'f € IF'
: ‘Name. L
VT A oy AzA H T05
Flouda slreet address (P BO\ NQT acceptable)

Tedlatentee fl  BTIU3

--‘Ci'iy_\' e State = . Zip

- Having been named as regisiered ageni and to aceepl service o f process for the above stated limited Hability company et the
. Place designated in this eertificate, ] herehy accept the appomn'nent as registered agent and agree to aci in this capacity, [
Jiither agree o comply with the provisions of all stajuterelating 10 the proper and complete performance of my duties; and 1

am familiar with and accept the sbiligations of ny 5. 78

" Registered Agdnes Signatare (REQUIRED)

(CONTINUED) . R
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ARTICLE V-~ . .- : :
The name aﬂd zlddn. 55 of cach pcrson duhomcd lo zmnage and canrol thc 1 imited Llab:lm Compam
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