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COVERLETTER
TQ:  New Fillog Scction
Division of Corporations
GAZZA SOUTH, LLC
SUBJECT:

Name of Limited Liability Company

The entlosed Articlcs of Qrganization und fee(s) are submitted for filing.
Pleate return all correspandence concening this matter to the following:

BRUCE KENNEDY, ESQ.

Name of Person

BRUCE KENNEDY, PC

Firm/Company

31 GREENE AVENUE

Mddress

AMITYVILLE, NY 11704

City/State and Zip Code
BKENNEDYPC@ACL.COM

E-mmait address: (to be used for future annual report noli fication}
For further information concerning this matter, please call:

BRUCE KENNEDY 631 §91-0100
al ( 3
Name of Person Area Code Daytime Telephone Number
Enclosed is a eheck for he following amount:
DS]ZS.OG Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificatc of Status Certificd Copy Certificate of Status &
(additions! copy is enclosed) Centified Copy
(2dditiomal copy is enclosed)

Malling Addresy Street Addregy
New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLOIIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

GAZZA SCOUTH, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTEICLE II - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company is:

cipa : Malling Address:
388 BROADHOLLOW ROAD 388 BROADHOLLOW ROAD
FARMINGDALE, NY 11735 FARMINGDALE, NY 11735

ARTICLE 1] - Reglstercd Agent, Registered OfMice, & Reglistered Agent’s Signature: —
{The Limited Liability Company cannol serve as ils own Registered Agent. You must designnte an individual or -
another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agoni arc:

C T Corpamtion System
Name

1200 South Pine Island Rond
Florida street sddress (P.0. Box XQT sceeptable)

Plantation, Florida 313324
City Stste Zip

Having been named as registered agent and to accept service of process for the above stated limited liablilly company at the
place designated in this certificate, ! hereby accepi the appointment as regixiered agent and agree to aci in this capacily. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familior with and accept the obligaiions of my position as registered agent as provided for in Chapier 605, F.S.

C T Corporation System
By:

Reiistered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV.
The name and address of each person authorized o manage and control the Limited Liability Company:

Name aod Address;

pulilA
*AMBR" = Authorized Member
"MGR" = Manager
MGR John J Gazza
388 Broadhollow Road

Farmingdale, NY 11735

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: August 1, 2018
{If an effective duie is Hsted, the date must be specific and cannot be more than flve business days prior to or 90 days after

the dotg of Mling.)
Note: [fthe dale inserted in this block does not meet the applicable siannory fiting requirements, this date will not be lisied as

the document’s efTective date an the Department of State’s records.

ARTICLE ¥1: Other provisions, il any.

REQUIRED SIGNATURE:
-

Signature g¥ ::?!ﬁ/r or on suthorized representative of a member,
This document #rexcewfed in zecordance with section 605.0203 (1) (b), Florids Swtutes.
any (alse information submitted in » document to ihe Department of State

I am aware
constitutes a third degree felony ss provided for in £.817.155, F.S.

John J Gazza, Authorized Raprasentative
Typed or printed name of sigree

$125.00 Filing Fee for Artleles of Organization and Designation of Registercd Agent .

§ 30.00 Certifled Copy (Optlonal)
$  5.00 Certifieate of Status (Optional)
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