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COVER LETTER

TO: New Filing Scection
[Yivision of Corporations

SUBJECT: "~ Tesselata High Risk. LLC
Namw of Limited Liability Company

The coclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the followmg:

Dragos Macelaru

Name ol Person

Contabilitate Asset Management, LLC
Firm/Company

11668 St. Route 30
Address

Malone, NY 12953
CitwSeate and Zip Code

dragosmac@gmail.com
F-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Kama Parkinson at Legally Mine a1 (800 ) 375-2453
Name of Person Area Code Davtime Telephone Nuimber

Enclosed is a check for the following amount:

5125.00 Filing Fee S130.00 Filing Fee & SI55.00 Viling Fee & S160.00 Filing Fee,
Cuertifieate uf Suatus Certiticd Copy Certitieate of Status &
{addinonal copy is enclosed) Centtfied Copy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section Nuw Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabtlity Company is:

Tesselata High Risk, LLC

tMust coniain the words “Limited Liability Company, "LL.C7or "LLCTY

ARTICLE 1l - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company ix:
Mailing Address:

11668 St. Route 30

2403 Tangerine Drive
Sarasota, FL 34239 Malone, NY 12953

Principal Office Address:

ARTICLE I - 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

another business enity with an active Florida registrazion.)
The name and the Flortda street address of the eegistered agent are:

Gabriela Ghigiu

Name

2403 Tangerine Drive
Flortda street address (PO, Box NOT acceprable)
FL 34239
Zip

Sarasota
City State

Having been numed as registered agent and 1o uccept service of process Jor the above stated lmited Habilin: company at the
place designated in this certificate. { hereby accept the appointment as vegistered agent and agree o get in this capacite, |
Surther agree te comply with the provisions of all swawees relating 1o the proper and complete performance of my duties, and |

am familiar with wnd aceeps the obligations of my position as registered agent as provided for in Chaprier 803, F.5..

Régistered Agetit’s Signatire (R EQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company
N -

Contabilitate Asset Management, LLC

Title:
"AMHBR" = Authorized Member
200 W, 34ih Ave, #977
Anchorage, AK 99503

"MGOR™ = Manager
MBR

AOPTIONALY

ARTICLE V: Effective date, 1f other than the date of filing:
Note: [fthe dute insered in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing,)
the document’s effective date vn the Depantment of State’s records.
Dists Athorites T ; . - . i i ) ‘ - .
pro-rata of non-pro-rata as thay deem advisabie. If the members make non-pro-1ata distributions. those shall be laken inlo account in

{Use attachment it necessary)
(If an effective date is listed. the date must be specific and cannot be maore than five business days prior to or 90 days after

ARTICLE VI: Other provisions, il any.
re-calculating each member's capital account {andfor d(awir]ng account) at the end of the LLC's fiscal year.

-

member or an autherized representative of a member.

REQUIRED SIGNATURE:
-4
This document is exccuted in accordance with section 603.0202 (1) (h). Flonida Statutes,
[ am aware that any talse information submitted in a document to the Departiment of State
o~

Signature
constitutes x third degree felony as provided for in s 817155 F.S,
P
—

Dragos Macelaru
Typed or printed name of signee
-

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
<
=

$ 10.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



