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COVER LETTER

TO: New Filing Scetion
Division of Corporations

SUBJIECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing.

Please return all correspondence concerniny this matter to the following:

SaRe A F AVAFA L

Name of Persan

Firm/Company

Thllntpsee EL- 222,06

Civ/State and Zip Code™

E-imail address: (1o be used for future annual report notification)

" Far further information concerning this matter, please call:

al( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a ¢check for the following amount:

DSIZS.OO Filing Fee S130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Free,
Certificate of Status Certified Copy ertificate of Status &
: {addilional copy is enclosed) Certified Copy
(additional copy is enciosed)

Mailing Address

i Street Address

New Filing Secuion New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Cliften Building

Tallahassce, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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\I‘TlCLF“"- OFOI CANIZATION FOR FLORIDA LIMTTED LIABLITY COMPANY '
RTICLE |- Name:

~e naime of the Limited Linkility Co"roanv is:

_ITALLIAN MAR%\,E’,XﬁLe LL

(Must end wMth

the words “Limited Liabilit yCompa:'-y,“L.L.C._.“or_“l.L_C.")

CRTICLE L - Address:

“ne ailing address and sires 1'\c1 ress of the p.mcxpﬂnofncc of the Limited L.'»mlsty Company is:

Irincipal Office Address:

! gl/_r)___n_l_r_ﬁ?)_L | ,d_ﬂ————f—_’—
i—;Le—m—cE@\\%(—f— :

. - -
A A oo A
ARTICLE H1~ Registered Agent, Registered Offhee, & Register ed Agent g Sigmitures

{The Limized Liability Company cannot serve as s oW Registered Agent. Y ou must designale an individual or
another business entily wiih an active Florida regtshanon.)

Mailing Address:

The rame and the Florida street address of the regisiered agent ar

_sARpUAR:

Name SR

rzwww '

_ Florida street address (P.O.Box DU 1) acccptablc)
T (AU flcSSfaE: (’L 3

Ciwy . State

}igving been named ¢s régister edl agent cnd lo aeccept service ofp ocess for the abave stated limited ha&zhrv campany ai fhe
place desiy merted in this cerifficate, | I hereby cccepl the f',,pomlmen. as registered 0geni and cgrec 1© act in s capacity. |
Jurther agrec 16 oy ai

jy vwich the provisions of afl stenutes relating 1o the proper andcomtp
m_,arrthcr». itk ond e

-t the obligations of MY | po::fzor s reglsrered agentos provnaed]ar in Cheper 605,°F

Registered Agents Signatire REQUIRED)

(CONTINUED)

Pageiof2

lete performance ofmy uties, and

TENE



ARTICLE IV-
The name and 20dress of cach nersOD autharized e MEnag?s an¢ conirol the Limied Liabitity Compan’

Title: Dngng pad s i
v aAMBRY = Auihorized Member

"MGRT = Manager

-

' B,ZT{D,EL!C\.(_T:_—Q@_‘Q
I ein Ay R
FETAHASS ] paewic el

m\ﬁ—_cg@f JM;AL&L\/J,M_Q,EQ\Q

_///

(Use attachment if necessary)
ARTICLE V: Effcctive date, if other than the cate of ftings e (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot he more than five h_us'n_\css days prior toor 90 davs after

the date of filing.) o
Note: |fthe daie inserted in s block does not meet the applicable stotsory fi

_ Jing requirements, this datr will not be iisted 25
the document’s effective date on the Department of Siate’s records. . : ’ '

ARTICLE Vi: Other provisions, ifany.

Sianature of a memher oy @1 n_uthorizcl& rcprescmhlive of 0 member. .
This document 15 executed In accordance with secion 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in? documeni to the Depanment of Stawe

constitutes a third degree feiony as provided for ins.§17.153, 7.5, =
_S'D\r gD\\\P\ H : [ﬁ_ ’ A-g.A [’/Ji ( - 2
_ Typed or printed name of signee . o
: B ARLAC
Filing Fees . o 3
$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent ' o P
$ 30.00 Certificd Copy (Optienul) o - G
5 5.00 Certificate of Status (Optioaah Cas
el
o



