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Name: Marisa Kugelmann
Reference #: A437939
Entity Name: AUSPICIUM, LLC

Articles of Incorporation/Authorization to Transact Business
[ Amendment

O Change of Agent

D Reinstatement

[} Conversion

[ Merger

[ Dissolution/Withdrawal

[[] Fictitous Name

Other Certified Copy upon filing

Account#: 120000000088

Authorized Amount: S\ OO s

Signature: Ejm,mgg g% f % ‘3;?"
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COYER LETTER

TO: New Filing Section
Division of Corporations

Auspicium, 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:

Stewart M. McGough, Esq.

Name of Person

Scolaro Fetter Grizanti & McGough, P.C.

Firm/Company
P
507 Plum Street, Suite 300 el P Ty
I :
-0 -
Address G2 Rt
-:" . 2 »
RSO o T
Syracuse, NY 13204 5z ,\, -,
City/State end Zip Code =
, - =
mlorenz23(@gmail.com - 0
E-mail address: (to be used for future annual report notification) G

For further information concerning this matter, please call:

Stewart M. McGough 315 471-8111
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.OO Filing Fee D$l 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



| AR’HCLFS OF ORGANIZATION FOR FLORIDA !_MI'I'EDUABIUIYCOMPANY

ARTICLEI - Name: _

The name of the Limited Liability Company is:

Auspicium, LLC

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

ARTICLE Il - Address:
The mailing address and street

address of the principal office of the Limited Liability Company is:

Principal Office Address: : ajling Address:
12137 Plantation Way : SAME '
Palm Beach Gardens, FI. 33418 .
A fae T
..;, ‘; % Y
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: __:.“'.:.'. A -
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or T t‘;'—l\ '
another business entity with an active Florida registration.) ¥ \’"
A i ~3
The name and the Florida strect address of the registered agent are: * i
Michael J. Lorenz 2
Name ~ L
12137 Plantation Way
Florida street address (P.0O. Box NOT acceptable)
Palm Beach Gardens FL 33418
City Stats Zip

Hc_mubunmrdnmw:dmn; et mmﬁmwwmfwmm:mdlmwmdﬂwum&m

place designaied in thix
Juirther agrae 1o canply

cartificete, I hersby accept the appotatiment as registered agant and agres toact in this capacie |
vwiih the prewtions of aff statuter releting to the proper and complets perfarmancs of my duiizs, and |

ot famlicr with and accept the obEgations of my position as registered agent a3 provided for tn Chaprer 605, F.5.

Registered Agtat’s m@a_vﬁm;

(CONTINUED)



ARTICLE Iv-
The name and .address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member .
"MGR" =Manager
-
AMBR Michael I Lorenz : tael P
12137 Plantation Way T B -
Palm Beach Gardens, FL 33418 IR <
: P
P . 6'\ "‘:‘a‘ .
3 “
; = .
ST
o S
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (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.)

Note: If the date inserted in this block does not meet the app'!ica.h'lc statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE;
-Signature of & member or ap antherizd of a membaer,
“This docwment ia executed In necordancs with .0203 (1) (b), Floridn Statutes,

1 =1 arvnre: that xny fhilse informmtlon subnritted In & docnmesd io the Depariment of Stat
constitutes & &ivd degrea thlony as provided for Ins 817,135, F 8. s

Michaet}, Lotz

Typed or printed neme of tlgre

fllnp Fepg .
$133.00 Fillng Fes for Artlces of Organization and Dasignation of Registered Apent . !
$ 30.00 Centithd

an
$ 5.0 Certificate of Strtis (Optianal)



