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HAUSER & HAUSER, PLLC

ATTORNEYS AT LAW

111 KANE CONCOURSE, SUITE 616
BAY HARBOR ISLANDS, FLORIDA 33154
) TEL(305) 864-9934

FAX 866-31
MARC HAUSER, £5Q. (305} 59 DAVID L. HAUSER. ESQ.

hausermarc@hotmail.com dhauser@hauserlaw.net

February 20, 2019

VIA FEDERAL EXPRESS

New Filing Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re:  Articles of Organization for SIPA 209, LI.C

To Whom It May Concern:
[ am herewith enclosing the following documents for your agency:

l. Articles of Organization for SIPA 209, LL.C; and

2. Our check made payable to “Florida Department of State”, in the amount
of $125.00, as and for the filing fee.

Please file the Articles ofOrg,am/auon as soon as possible. Thank you.

er * Truly Yo rs,

DH/sh

, Enclosures.



COVER LETTER

TO: New Filing Section
Division of Corporations

SIPA 209, 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:

DAVID HAUSER, ESQ.

Name of Person

HAUSER & HAUSER, PLLC

Firm/Company

U111 KANE CONCOURSE, SUITE 616

Address

BAY HARBOR ISLANDS, FL 33154

City/State and Zip Code
silviagaffurini@gmail.com

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

For further information concerning this matter, please call:

DAVID HAUSER 305 864-9934
at ( )

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Sl 25.00 Filing Fee DSIS0.00 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 Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



“'b- ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

SIPA 209, L1.C

(Must contain the words “Limited Liability Company, “L.L.C.,” or *LLC.™)
ARTICLE 11 - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
Via Sotio Monte Tapino 6

Mailing Address:
Moniga Del Garda, ltaly 25080

Via Sotto Monte Tapino 6
Moniga Del Garda, Inaly 25080

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signnture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.)
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The name and the Florida street address of the registered ngent are: En-, = ‘2 g‘

DAVID HAUSER ESQ. e gz M
Name ) C

[ KANE CONCOURSE, SUITE 616 ;D;}_: o

Florida sireet address (P.O. Box NOT acceptable) gr“ o

Bay Harbor Islands FL 33154

City State i

Zip

Having been named as registered agenf and to accept service of process for the above skated limited liability company at the
place designated in this certificaie, 1 hereby accept the appointmen as registered agent and agree (o act in this capacify. |

|
. . . ]
Sirther agree to comply with the provisions of alf staintes relating to fhe/ roper and conyl
am familiar with and accept the obligations of my position as registered agent as provided [ for

s performanice of my duties, and
: Chapter 603-F.S..

A A
Registered Agent 's\ﬁ%ﬁa'u(ré’ (ITEQUIRED)

(CONTINUED)




ARTICLEIV.

"AMBR" = Authorized Member
"MGR" = Manager
AMUIR

Namgand Address:

The naine and address of each person authorized 10 manage and conirol the Limited Liability Company:

SILVIA GAFFURINI
5470 MIDDI,EPORT CRESCENT
MISSISSAUGA, ONTARIO CANADA, L4Z3V2
;; [ag 6
AMBR PAOLO TURRINA (Y
VIA SOTTO MONTE TAPINO 6 =z
MONIGA DEL GARDA, ITALY 25080 =
7-—
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{Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

. (OPTIONAL)
Note; Ifthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will no! be listed as
ihe document’s effective date on the Department of State's records.
ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

(IMan effective date is listed, the date must be specific nnd cannot be more than flve business days prior to or 90 days after
silviagafTurini@gmail com

REQUIRED SIC:::TUI{E:
"”? " Signature of a metmber or an authorized represenlative of n member.,
This document is executed in accordance with section 605.0203 (1) (), Florida Statutes
[ am aware that any false information submitted in a doewment to the Department of State
constitutes n third degree fefony as provided for in 5.817.155, F.S.
SILVIA GAFFURINI

Typed or printed name of signee

Elling I'ecs;
$125.00 Filing Fee for Articles of Orgnnization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionn))




