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September 15, 2017
FLORIDA DEPARTMENT QOF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINERM gfjrporations

F

SUBJECT: ANIAPEC LLC
REF: W17000074138

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires any business entity serving in the capacity of a
registered agent to have an active registration or filing on our records.

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

DANIEL L O'KEEFE FAX Aud. #: H17000240991
Regulatory Specialist II Letter Number: 417A00018784

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLGRIDA {MITED LIABILITY COMPANY

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

Aniapee LLC
{Must end with the words ~Limited Liability Company, “L.L.C.." er “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principel Office Address: Mailing Address:

102 Shore Rowd 102 Shore Rpad
Doualasion, WY 11363 Douglaston, NY 11363

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

nnother business entity with an active Florida registration.)
The name and the Florida street pddress ol the registered agenl are:

SOUTHEASTERN TITLE COMPANY, LLC

Name

Concorde Centre 1T 2999 NE 19151 Swreet Suite 305

Florida steeet address (P.O. Box NOT acceptable)

Aventura FL 33180
City State Zip

Heving been named as registered agent and 10 accept service of process for the above stuted limired liubility company ai the
pluce designated in this certificale, § hereby accept the appuintment as registered ugent and agree 1o act in this capacin. /
fierther agree 10 comply with the provisions of ail siatutes relating to the praper and complete performance of my dutics, and |
am familivr with and accept the obligations of my position as regisiered agent as provided for in Chapter 643, F'S.,

Reglicred Agent's Signature (REQUIRED)

(CONTINLED)

Pape i of 2
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

'I"I :. -SI]I"I: H [III a”l’lc’:ss'
“AMBR" = Authorized Member
"MGR™ = Manager
ANMBR Stefania Pecora
102 Shore Road
Douglaston, NY 11363

{Use amachment if necessary}

ARTFICLE v: Effcctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific und cunnot be more than five business days prior to or 90 days after

the date of Nling.}
Note: I the date inserted in this block does not meel 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 ¥1: Other provisions, if any.

REQUIRED SICNATURE: (\
! Signatu % merbber or an authoriled represeniative of 2 member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am awarc thal any false information submitied in a document to the Deparinkent of State
constitules a third degree felony as provided for ins.817.155, F.S.

Stcfania Pecora

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Oplional)

$ 5,00 Certificatc of Status (Optional)
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