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September 18, 2019

FLORIDA DEPARTMENT OF STATE

L0 .
GERALD WEINBERG, P.C. Duvision of Corporations

r

SUBJECT: MNANETTE LLC
REF: W13000084563

We received your electronically transmitted document. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it ig¢ the same
as, or it is not distinguishable from the name of an administratively
dissclved/revoked entity. Names of administratively dissolved/revoked

entities are not available for one year from the date of administrative
dissolution/revocation.

One or more major words may be added to make the name distinguishable.
Conflicting document number: PJ7000069882

If you have any further questions concerning your document, pleasa call
(B50) 245-s6052.

Jalesa S Dennis FAX Aud. #: HE19000277635

Regulatory Specialist II Letter Number: Bl9A00019341
New Filing Section

PO BOX 6327 — Tallahasses, Flonda 32314
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ARTICIKS OF ORGAmﬁQV FORILORIDA LIMITEDLIARILITY COMPANY

ARTICLE [ - Name;
The nme of the Limited Liability Company is:

- CHLOE NANLLC _
(Must end with the words “Limited Liability Cormpany, “L.L.C.,” or "LLEM

ARTICLE I¥ - Address:

The mailing address and street address of the principa! office of lhe Limited Liab:lity Company is:
Pripcipa) Office Address: Mniling Address:

3273 Mirebalin Clrels Nerdh 8782 1B1h Avenue

8ocs Ralon, Rerlda 33433 Broaidyn, Naw York 11244

ARTICLE III - Registored Agent, Reglstered Office, & Registered Agent's Signature:

{The Litmnited Liability Company cannat serve a5 its onn Registered Agent. You must cesignate an individual or
znother business entity with an active Florida registration,)

The name and the Florida street nddress of the registered agent are:

NANCY M. AIELLO

Name

3273 Mirabea Clrets North
Florida strect address (P.0. Box NOT acceptable)

Boca Raton FL 33433
City Zip

Having been named as registered agent and 1o dccept sersice of process for the above stated lmited liability campany af
the place designaied in this cerificate, T herehy accep! the appoitment as reglstered agent and agree 1o act i his
eapacity. I furthar agree 1o comply with the provisions of all statutes relating to the proper and complots performance
of my duties, and 1ant familior with and accept the cbligations of my position as regisiered agent as provided for in

. Chapter 605, F.5..

v (Dl

Registered Afent)s Sigrature (RFQUIRED)
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ARTICLE V.
The name and wddress of each prrson authorized to maznage end control the Limited Liability Carnpany:
Titlg: Nume and Address:
"AMBR" = Authorized Meinber
"MGR" = Manager
MGR NANCY M. AIELLO
§782 16¢h Avenus
Brooktyn, New York 11274
(Usc altachment il necessary)
ARTICLE V; Effective date, if other than the date of filing: (OPTIONAL)

(1T am effective date is listed, the date most be specific and cannot be more than five business days prior to ov 90 diys afer
the dnfe of flilng.)

ARTICLE VI: Other provigions, if any,

REQUIRED SIGNATURY:

. Sary, b’n,@bﬁ&a

Siguature af n m%ber or #n authorized representative of a member.
(In accordance with section 605.0203 {1} (b), Florida Starutes, the exscution of this document
tonstitutcs an affirmation, under the penallies of perury that the ficts siated hereir are ine.
1 am awure that any false information submitted ie. 2 decniment to the Depurtment of State
constilules a third degree felony as provided for in 5.817.155, F.S5.)

KANCY M. AIELLO

Typed ar priowd name of signee

Filing Feey:
5125.00 Fillng Fee for Articles of Organization and Destpuntion of Reglstersd Agent
% 30.00 Certifled Copy (Optional)
§ 500 Certificate of Status (Optional)
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