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COVERLETTER

TO: New Filing Section
Division of Corporations

Sharpe Concepts, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Salvatore Cucinella

MName of Person

Firm/Company
2850 Cinnamon Bay Circle

Address
Naples, FL 34119
City/State and Zip Code
Sal@sharpeconceptsny.com

E-mail address: (to be used for future annual report notification)

For further information concerning this roatter, please call:

Salvatore Cucinella 631 379-8976
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSHS.OO Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
‘ Certificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosad)
Mailing Address eet Address
New Filing Section New Filing Section
Division of Corporations : Drivision of Corporations
P.O.Box 6327 Clifton Bailding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallabassee, FL 32301

({(H18000084381 3)))



0371572018 12:09 I'AX @}0003/0004
(( (418000084381 3)))

ARIICLES OF ORGANIZATION FOR FLORIDA LIVITIED LIABILITY CONMPANY

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

Sharpe Concepts, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.7)

ARTICLE i - Address:
The muiling address aad street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addregy:
2850 Cmnamon Bay Circle 2850 Cinmamon Bay Circle
Naples, FL. 34119 Naples FL 34119

ARTICLE NI - 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
znolher business entity with en active Florida registration )

) ~3
'I__> o
The came and the Florida street address of the registered agent are: -2 =
Salvatore Cucinella & =
et A U
Name T S -
e oo T
2850 Cinhamon Bay Circle i rr‘
Floride street address (P.O. Bex NOT acceptable) N § !
. i [ —
Naples . FL 34119 R ; - G
City Stare Zip =4 13,3.

v

Haw‘ugbmmmeda:regirtaedagmlmdbaoczp:mceofpwcmforlhcabowmﬂmmhabw@wmpmya:m
plaosde.rigmmib:thi:mﬁam.Iharebyaxeptﬂwappoﬁ:&uaﬂaxngtrmuiagaumdagmemmhﬂi’mpaaly I
ﬂﬂheragrubmmp}ywﬂhthdpmvbionsofallmmrdaﬁngmdnpmpcrandmmiae . £s, and ]
am_familiar with and accept the abligations of 4 sf rovigedR G

P g as pro
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ARTICLE IV- _ . T
The tarne and address of cach person euthorized to manage and control the Limited Liability Company:
Titke: Name and Address;
"AMBR" = Authorized Metmber
“MGR® = Manager '
AMBR / MGR Satvetore Cucineila
2850 Cinnamon Bay Circle
Naples, FL 34119
AMBR. Deirdre Cucinella
2850 Cirmamon Bay Circle
Naples, F1 34119
(Use attachument if necessary)
ARTICLE V: Effsctive dats, if other than the daste of fillng: . (OPTIONAL)
(If an effective date is listed, the date must be sperific and cannot be more than five business days prior to or 90 days after
the date of fillng.) :

Note: If the date insertod in this block does not meet the applicable statutory filing requirernents, this date will not be listed as
the document’s offective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if ary,

Sigoature of a member or an authorized representative of a member.
This document is exscuted in sccardance with section §05.0203 (1) (b), Florida Statutes.
" T am aware that any false information submitted in a document to the Department of Stats
constitutes a third degree felany as provided for in8.817.155, F.S.

Salvatore Cucinella
Typed or printed name of signee

Filing Fees:
$125.00 Filing Feo for Articles of Organization and Deaignation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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