 UIb00022610L8

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] man

(Business Entity Name)

(-Docu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

NMENA AN

800292137438

S RYe




A\l

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2016

BRIAN CORNACCHIA

2340 NORTHEAST 30TH COURT
LIGHTHOUSE POINT, FL 33064

SUBJECT: FONACHIA LLC
Ref. Number: W16000079588

We have received your document for FONACHIA LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please verify the Registered Agents address.

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 516A00025352
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name:

The namie of the Linyted Liabtlity Cowmpany is
FaNachia L1.C

(Must end with the words “Limited Liability Cotnpany.
ARTICLE 11 - Address:

“LLC T orLLED

The mailing address and streel addiess ol the principal oflice of the Limited Liabiity Company is

Principal Office Address:

2340 Nottheaat 3Uth Court

Mailing Address:
Livhthouse Pomt, FL. 33064

2340 Northeast 3Uth Count
Lighiliouse Point.

FL, 33054

ARTICLEIII - Registered Apent, Registered Office, & Registered Agent's Signature

{The Limited Liubitity Company cannot serve as its own Registered Agent. You must Jesignate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the vegistered agem we

Brian Comacchia

= —
FE. e
= o
T m
=t 19
gl 5y e T —
Q390 MoRTHERST JPTH T O

~—23340 Northeast 30t Court A
Florida street address (8.0, Box NOT acceplabie) """E:, ;‘é

Loy
Lighthouse Poim florida 33064 ; R
City State Zip DI
S o

v
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Rugistered Agent’s signatere {REGUIRED)

{CONTINUERD)
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ARTICLE V-

The name and address of each person authorized to manage and contvoi the Limited Liabiliy Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Brian Cornacchia
2340 Northeast Court
Lighthouse Point. FL. 330064
AMBR

Fdward [Forer
150 Cast 44th St Apt 531G
New York, NY, 10017

{Use attachinent if necessary)

ARTICLE V: Effective date, i ather than the date of fling:

{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.)

Nuote: Ifthe date inserted in this biock does not meel the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if amy.

— d
REOUIRED SIGNATU RE.:// Ll -
{ 4
e P
Signature of 2 member or an authorized representative of a member. i z, v

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stam&:}—“: '\CJ:

[ am aware that any false information submitted in a document to the Deparunent of Swi. aE

constitutes a third depree felony as provided forin 817,155, F.S. -

Byian Cornacchis

Typed or printed name of signce

Eiling Feess
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Cercified Copv (Optional)

§  5.00 Certificate of Status (Optional)
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