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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 9/12/20189

ENTITY NAME 375 NORMANDY, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

Pl &pg
YESYESYES Certifivate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&r&ﬁa/ a’/’# af Arte & Anendments
Certifisate of Good Standing

Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends.

YAPOSTILE / HOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $130.00 CHECK #5589

Fhloase cal? Tina at the above rumber fw‘ ary ISSUES OF CONCEMAS, Thank Joa so mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

375 Normandy, LI.C
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

CamilleCellin

Name of Person

375 Nomandy, LI.C

Firm/Company

3936 St. ArmensCircle

Address

Melbourne, IFL 32934

City/State and Zip Code
ceellini@yahoo.com

E-rnail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

Camille Cellini 321 272-0234
at ( }
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

DSI.‘ZS.OO Filing Fee¢ Sl30.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate 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 Corparations
P.0O. Bax 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE t - Name:

The name of the Limited Liability Company is;

375 Nomnandvy. LI.C

{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC."}
ARTICLE H - Address:

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

Principal Office Address:

3936 St. ArmensCircle

Mailing Address:
Melbourne, F1. 32934

Samg

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individeal or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Camilie Cellini

Name

3936 St. ArmensCircle,Melbourne, FL 32934
Florida sireet uddress (P.O. Box NQT acceptable)

Cizy

State Zip
Having been named as regisiered agent and 16 aceept service of process for the ubove stated limited liability company ar the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capocin. |

Jurther agree 1o comply with the provisions of afl statutes relating to the proper and complete perfurmance of my duties, and |
am fumiliar with und accept the obligations of my position as registered agent as provided for in Chupter 603, F.S..

(o 2

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

il

"AMBR" = Authorized Member

"MGR" hge ? .
oYy iz,

The name and address of each person authorized 1o manage and contrel the Limited Liability Company:

Camilte Cellini
3936 St. Armens Circle
Melbourne, FL 32937

{1lse attachment if necessary)

ARTICLE V: Effective daie, 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.)

Naote: Ifthe date inserted in this biock does not mect the applicable statutory filing requirements, this daie will not be listed as
the document’s effective date on the Deparument of Staie’s records.

ARTICLE V1: Giher provisions. if any.

Anv and all business purposes

REQUIRED SIGNATLU v

Signature of a member or an authorized representative of a member.
This document is executed in sccordance with section 605.0203 (1) (b). Florida Statuies.
| am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for ins.817.155. F 8.

Camille Cellini

Typed or printed name of signee
Filing Fees,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Qptional)
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