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FLORIDA DEPAR’I‘EVIENT OF STATE
Division of Corporations

May 16, 2019

KATHLEEN MCCLAY
SEMANOFF ORMSBY GREENBERG{& TORCHIA, LLC
2617 HUNTINGDON PIKE

HUNTINGDON VALLEY, PA 19006

SUBJECT: ALLA BREVE, LLC
Ref. Number: L12000124268

We have received your document and check(s} totaling $50.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE REVIEW THE FOURTH CATEGORY OR LEAVE BLANK.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Susan Tallent
Regqulatory Specialist || Letter Number: 819A00009974

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Alla Breve, LLL.C

Name

of Surviving Party

The enclosed Certificate of Merger and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Kathleen McClay

Contact Person
Semanoff Omisby Greenberg & Torchia, LLC

Firm/Company
2617 Huntingdon Pike

Address
Huntingdon Valley PA 19006

City, State and Zip Code

kmeclay@sogtlaw.com

v

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

For further information concerning this matter, please ca

Kathleen McClay t (2 15
a

) 887-0200

Name of Contact Person
(m] Certified copy (optional) $30.00

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallzhassee, FL 32301

CRZEQB0 (2/14)

ArcaCode  Daytime Telephone Number

MAILING ADDRESS:
Amendment Section
Division of Corporations
I, Q. Box 6327
Tallahassee, FL 32314




Ar

—

icles of Merger
For

Florida Limited Liability Company

The following Articles of Merger is submitted to merge the following Florida Limited Liability Company(ies) in accordance
with 5. 605.1025, Florida Statutes,

FIRST: The exact name, form/entity tvpe, and jurisdici

ion for cach merging party are as follows:
Name Jurisdigtion Form/Entity Type
Alla Breve, L1.C Florida LLC [ 1ra e, . oA
L fod : o)
Piteairn Productions, LLC Califorpia

LLC

Nuamne

SECOND: The exact name, form/entity type, and jurisdiction of the surviving party are as follows:

Jurisdiction Form/Entitvy Tvpe
Alla Breve, LLLC

LLC

Flarida

THIRD: The merger was approved by cach domestic merging entity that is a limited liability company in accordance with
$5.605.1021-605.1026: by cach other merging entity in decordance with the laws of its jurisdiction; and by each member of
such limited liability company who as a result of the merger will have interest holder liability under 5.605.1023(1)(b).
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FOURTH: Please check one of the boxes that apply to

a This entity exists before the merger and is a don
are attached.

] This entity is created by the merger and is a don

a This entity is ereated by the merger and is a doir
liability partnership, its statement of qualification

d This entity is a foreign entity that dogs not have

mailing address to which the departinent may se
tFlorida Stanetes is:

surviving entity: (if applicable)

estic filing entity, the amendment, if any to Its public organic record

estic filing entity, the public organic record is attached.

estic limited Hability imited partnership or a domestic limited
is atinched.

i certificaie of authority to transact business in this staie. The

hd any process served pursuant to s, 6050117 and Chapter 48,

FIFTH: This entity agrees to pay any members with appraisal rights the amount, 10 which members are entitled under

$5.605.1006 and 605.1061-605.1072, F .S,

SINTIH: If other than the date of filing, the delayed effective date of the merger, which cannot be prior to nor more than 90
days alter the date this document is filed by the Florida Depariment of State:

May 30, 2019

Nole:
as the document’s effective date on the Department of §

If the date inserted in this block does not meet the

applicable statutory {iling requirements, this date will not be listed
ate's records.

SEVENTH: Signature(s) for Each Party:

Name of Entity/Organization:
Alla Breve, L1.C

Piteairn Productions, LLC

Typed or Printed
Name of Individual:

= tLL\Y{O Elizabeth Kingsley Pitcaim

4\%1 \Flmabe*h Kingslay Pitceirn

Corporations:

General partnerships:

Florida Limited Parinerships:
Non-Florida Limited Partnerships:
LLimited Liability Companies:

For cach Limited Liability Company:
For cach Limited Parinership:
For cach Other Business Entity:

Fees:

Chairman, Vice Chairman, President or Officer

(If no directors !A'elecfr:d, yignature of incorporator,)
Signature of a general pariner or authorized person
Signatures of all general partners

Signature of a g
Signature of an

encral partner
authorized person

$25.00 For cach Corporation: $35.00
$52.50 For each General Partnership: $235.00
$23.00 Certificd Copy (optionaly. £30.00




COVER LETTER
TO;  New Filing Section
Divislon of Corporations
Alla Breve, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artleles of Organization and fee(s) are submitted for Gling.

Pleass relurn ull correspandence concerning this malker ta the following:

Kothleen McClay

Semanoff Ormisby Greenberg & Torchia, LLC
|

Mame of Person

2617 Huntingdon Pike

Firm/Campany

Huntingdon Valley PA 19006

Address

City/Slate and Zip Code

kmeclay@sogilaw.com l

E-mail addrass; (o be wsed for fiture annual report notification)

For further information concerning this mulice, plesse call:

Kathleen McClay 21

o

$87-0200
)

Mamo of Person Area Cade

Enclosed is a chack for the following amouni:

125.00 Filing Fee DS 130.00 Filiag Fee &
Certificate of Stotus

Mhniling Addreys

New Filing Scclion
Divisian of Corporalions
P.O.Box 4327
Tallahossee, FL 32314

$155.00 Fillng Fee &
Certified Copy
(additional copy is cnclosed)

Deytime Telophone Number

§160.00 Filing Fee,

Certificate of Siaws &

Certificd Copy
(additional copy s encloted)

Sirees Artidress

New Filing Sectlon

Divlsien of Corporations
Clifan Duilding

2661 Executive Center Circle
Tallahassee, FL 32301
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ANRTICLES OF QRGANIZATION FOR FLORIDA LIMUHD LEAKILILY COMPANY

ARTICLE [ - Name:
The name of the Limitcd Linbility Company is:

Alla Breve, LLC
{Muzt contain the worda “Limited LiabBity Company, “L.0.C " or "1.LC ™

ARTICLE I} - Address:
The mailing address and sireel address of the principal effice of the Limited Linbikity Company is:
Maillng Address:

Prigcipal Office Address:

§40 Clematis St 640 Cleinatis St.
#1282 ] #1257
West Peim Beach I'1. 1340

l

West Palin Beach FI, 33401

ARTICLE NI - Registered Agent, Registered Offiee, & Ruﬁg!sicr:d Agent's Sipnature:
{The Liinited Liability Campany cannot serve as its own Registered Agenl. You must designale an individual o7

aadiher buslness enlity wilh un active Florida rapistration )

The nune and the Floride sieeet address of the regislered agens are:

Eliznbeth Xingsley Piicaim
Neme

640 Clenatis Sircet #1282
Florlda street address (P.O. Box NOT acceptable)

31401

West Palm Beach Fl.
Zip

Ciy Stoce

Having beennamed ox regisiered agent and ta mecepn servies of procels for the above stated limited fiability company it the

place desigmated In ihis certificole, | hereby accept the appointment os regisiered ugess and agree (o gt in thircapacity. |

Jurther agree jo comply with the provisions of off sianies mm.-mé ta the proper ond compiste performance of my duties end |
wvigad for (n Chupiar 605, F.5.,

o fuiitter wirk and aecept tha oblina (x‘) ' position ad rogulorsd agen! au
d}

N

b 0.
Reglatered Ag‘unl'.
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to marage and control the Limited Liability Company:

Npme png Address:

ARTICLE 1y-
The nama nnd address of each person puthorized

"AMBR" = Authorized Member

"MGR" = Manager
AMBR . Elizabesh Kinpsley Pitcaim
640 Clematis Street  #J282
West Palm DBrach FL 33402

(Use atiachment If necessary)
May 30, 2019 (OITIONAL)

Al |

ARTICLE ¥: Cffective date, if other than Lhe dae of ﬁlingi
(If nm clfeclive dutc s listed, the dute must be specific uay connat be mare than five business days prioc to or 90 days altes

5 recards.

{he dnte of fillng.)
Note! [fihe daie inscried in this block docs nat mext the rpplicablc statusory (iling requirements, this dule will not be listed a¢

the documen’s ¢ [Tectlve date on the Depariment of Slaic™

ARTICLE Y): Other provisions, if auy.

d of a tombar of nu afhbreod gpresontailys of s member.
ptied is executvd [ acgordancs with seollon 605.0203 (1) (b), Plorlds Statutes,
gt any fataw informedlon submilled in & dooument to the Depanmentof Stic

8
This do

T arr awarw A
conatlwies o iijrd degree fulony és provided for b 9.817.155, F.S. .
-

Elizabeth Kingaley Pilcaim

Typed or printed nams ol slgnee

$125,00 Filing Fee foc Articles of Organlzntlon and Desigantion of Reglstered Agent

3 30.00 Certified Copy (Optiennl)
% 5.00 Cerilficate nf Status (Optlonnl) -
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