Pl

09/1412016

L16000{925 1/

vl o

g g LT
[ -

[

09:15 Karen

(FAY)804 825 4862

lectro

RAGTRVR

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,

(((H16000228320 3)))

AR AN

H150002283203ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate ancthet cover sheet.

Lo

To:

From:

L

Division of Corporations
Fax Number ! (859)617-6381

Account Name i UPCHURCH, BAILEY & UPCHURCHE, P.A.
Account Number : ©7535e028287
Phone : (984)329-9066
Fax Number 1 (984)825-4862

‘T“J "‘"E_hfér‘ the emall address for this business entity to be used for future
[

annual report mailings. Enter only one email address please.**
Email Address:_Marypacetti@omail.com

-
a. e
& FLORIDA LIMITED LIABILITY CO, 59
o = Anastasia Investment Group LLC =
—— R [¥4 Rl
Certificate of Status o
r— <2
Page Count o
=23
Estimated Charge $130.00 | S

Electronic Filing Menu  Corporate Filing Menu Help

m?/ﬁ//@

1G:1 Wd 71 d3S 9

P.0017004

Bl
-
[



09/14/2016  09:16 Kaen

a LI ]

- (FAX)304 825 4862 P.002/004

» » a
- [N L o

(((H16000228320 3)}))

E'.‘OVER LETTER

TO:  Registration Scction
Diviston of Corporations
SUBJECT: ANASTASIA INVESTMENT GROUP LLC

Name of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please refwrn all correspondence conceming this matter to the following:

MICHAEL A. STRAGUSA
‘Name of Person

UPCHURCH, BAILEY & UPCHURCH, P.A.
Firm/Company

POST OFFICE DRAWER 3007
Address

ST. AUGUSTINE, FLORIDA 32085-3007
City/State and Zip Code

masiragusa{@ubulaw.com
E-mail address: (to be used for future annuel report notification)

For further information concemning this matter, please call:

MICHAEL A. SIRAGUSA 904 829-9066
at ( ) ——
Name of Person Area Code Daytime Telephone Number

Enclosed {s a check for the following amount:

__$125.00 Filing Fee XX §130.00 Filing Fee & ___ $155.00 Plling Pee & ___$160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditional copy is enclosed)

Malling Address i
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL. 32314

2661 Executive Center Circle
Tallahassae, FL 32303

{ ({H16000228320 3}))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

ANASTASIA INVESTMENT GROUP LLC
(Must end with the words *Limited Liability Company, *L.L.C.,” or “LLC.")

ARTICLE II - Address:
The malllng address and street address of the principal office of the Limited Liability Company is:
2104 SHORE DRIVE SAME

ST, AUGUSTINE, FL 32086

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another busitiess entity with an active Florida registration.)

The name and the Florida street address of the regiatered agent are:

MARY F. PACETT!

Name

2104 SHORE DRIVE
Florida street address (P.0Q, Box NOT acceptable)

ST. AUGUSTINE, FLORIDA 32086

City Zip
= [ o] —
Having been named as registered agent and to accept sarvice of process for the above stated limired rﬁm on
company at the place designated in this certificate, I hereby accept the appointment as registered agent ﬁ&grem
to act in this eapacity. 1 further agree 1o comply with the provisions of all statutes relating to the profier Bnd CG
complete performance of viy duites, and ! am familiar with and accept the obligations of my position as nggered_ L
agent as provided for in Chapter 605, F.S.. Pl F —
Moy o M
oo E O
K o= Sy
Sw -
: oo D
Registered Ageni's Signature (REQUIRED) o -
{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Iitlel Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager .
MGR MARY F. PACETTI
2104 SHORE DRIVE '
ST. AUGUSTINE, FLORIDA 32086
(Use attachment if necessary)
ARTICLE V: Effective date, If other than the date of filing: . {OPTIONAL)
(If an effective 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.)
ARTICLE VI Other provisions, if any,
N/A
REQUIRED SIGNATURE:
Slgnatug of a member or an authorized representative of 2 membar,
(In accordance with section 605,0203 (1} (b), Florida Statutes, the execution of this d n =
constitutes an affirmation under the penalties of perjury that the facts stated herein a s .
I am aware that any false information submitted in a document to the Department of e o 5
constitutes a third dagres felony as provided for in 5.817.155, F.8.) g._ ;- 2 _—'.j ;
D= o
e M
mLn -y o
MARY F. PACETTI o =
Typed ot printad name of signee 5= T
p pr gn 2 «n
O =
_ Eiling Feex; =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
§ 3.00 Certificate of Statuy (Optional)
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