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COVER LETTER B [ |

TO:  Registration Scetion
Division of Corporations

Christopher T. Abrunzo PLLC
SUBJECT:

Name of Limited Liability Company

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

Please veturn all correspondence concerning this matier 1o the following;

Ghada Skaft

. -‘Name of Person
Lieser Skaff” Alexander, PLLC

Firm/Compeny
403 N, Howasd Avenne
Address
Tampa, FL 33606
City/State and Zip Code

cabrunzo@gmail.com

E-miail nddress: (to be used for future annual report notification)
For further information conceming this maller, please call:
Ghnda Skaff 813 3 280-1256

at (
Nawe of Person Arca Code Daytime T2lephone MNumber

Enclosed is a check for the following amount:

S 125,00 Filing Fee DS]B0.0U Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Ceniified Copy Certificate of Status &
(additianal copy is enclosed) Certified Copy
{additionel copy is enclosead)

Mailing Addvess Street Address

New Filing Secrien New Filing Section

Division of Cotporatians Division of Corporations
P.O. Box 6327 Clifion Building
Tallalassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

HIbooO 277104 3




Fram: Jaff Liaser

Fax: (813) 261-871E

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y- Name:
The nanx of the Lipited Liability Company is:

Christppher T. Abrungw PLLC

(850) 417638t
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(Must end with the words *1Limited Liability Company, “L.L.C.," or "LLC.")

AQTICLE {1 - Address:

The mailing eddress and sireet address of the principal office of the Limited Liability Company is:

Principsl Oifice Addyess: Mpiling Address:

701 S. Howard Ave.

70) 8. Howard Ave.

Suite 106-224

Suitc 106-224

Tampa, FL 33606

Tampa, FL 33606

ARTICLE INl - Registered Agent, Registered Office, & Replstered Agent's Signature:

{The Limited Liabitity Compuny cennol serve asits own Registered Agent. You st designate an individual or
another business entity with an active Florida registration,)

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

Lieser Skalf Alexander

Name

403 N. Hownrd Avepuc

Floridu street sddress (P.0Q. Box NOT acceplabie)

Tampa

FL 33600

Ciry

State Zip

Having been named as vegistered agent and fo accept service of proceis for the ahove stated limited hability company at the'
place designared in this certificate, I hereby accept the appobtiment as registered agenr and agree to acl in this capacity. ]

_,chistcrmpr{t's Signature (REQUIRED)

{CONTINUED)
Page10f2
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Jurther agree to comply with the provisions of all statutes relating io the proper and complete performunce of my duties. and f

am famifiar with and accapt the obligations of my position d d agent as prowded for in Chapler 605, .S,
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ARTICLE V-
The nume and address of each person muthorized to manage and contro} the Limited Liabskity Company

I. I . hrlmr nnd ﬁ‘llll!is;
"AMBR" = Aspthorized Member
"MGR" = Manager

MGR Christopher T. Abrunzo

701 S. Howard Ave,, Suite 106-224

Tampa, FL 33606
{Use attachment if necessary)
ARTICLE V: Etfective date, if other thun the datc of filing, - (OPTIONALY
(if an effective date is listed, the date must be specific and cannet be more than five husiness days prior to or 90 duys uficr
the date of filing.)

Nate; 1fthe date inserted in this blouk does not meet the spplicable simulory Gling requirements, this date will not be listed ay
the document’s effective date on the Department of State's records.
ARTICLE ¥Y: Other provisions, if any.

TO RENDER LEGAL SERVICES THROUGH ITS OFFICERS, EMPLOYEES AND AGENTS, WHO ARE DULY
LICENSED OR OTHERWISE LEGALLY AUTHORIZED TO RENDER SUCH SERVICES AND TQ CONDUCT
ANY BUSINESS ACTIVITY LAWFULLY AUTHORIZED OR NOT OTHERWISE PROHIBITED.

: tsecunn (10': 0?03 (]) (b) Florida Stannes.
) am aware that any false mfonmnon submitted in a document to the Department af State
constitutes a third degree felony as provided for in «.817.155, F.5.

Christopher T. Abruhzo

Typed or printed name of signse

l‘:"iug EES:I‘
$#25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy (Opticnal)

§ 500 Certifieate of Status {Optional)
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