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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

SQUEEGFAB, LLC
SUBJECT:

Nuanw ot Limited Liabiluy Company

The enclosed Artcles of Organization and tee(s) are submitied for filing.
Please return all correspondence concerning this matter o the following:

Puul I. Burns

Name of Person

Paul I. Burns, Esq.

Firm/Company

12335 Walsingham Koad

Address

Largo, FI 33774

Citv/State and Zip Code
rangerluigi3@gmail.com

E-mail address: (o be used for Tuture saonuzl report notification}

For further intornution concerning tas matter, please call;

Paul J. Burns 727 395-434H)
at( }
Name of 'ersen Area Code Daytime Telephone Number

Enclosed is & cheek for the following amount:

312500 Filing Fee {IS130.00 Filing Fee & [J$155.00 Filing Fee & [15160.00 Filing Fee,
Certiticate of Status Certitied Copy Certiftcute of Status &
(edditional copy s enclosed) Certtfied Copy

(additional copy ts enclosed)

Mailing Address Street Address

New Filing Sectiun New Filing Section Division
Division of Corporativns The Centre of Tallahassee

P.4). Box 0327 2413 N, Muonsoe Street. Suite 810

Tallahassee, FL 32314 Fallahassee, FLL 32303



ARTICLES OF ORGANIZATION OF SQUEEGFAB, LLC.

The undersigned. being authorized 10 execute and file these Articles of Organization, hereby
certifies that:
ARTICLE | — Name:
The name of the limited liability company (hereinafier referred to as the “Company™) is

“SQUEEGFAB, L1.C.”

ARTICLE I1 — Address:
The mailing address of the Company is 8217 Ridge Road. Seminole. F1 33772, and the

street address of the principal oftice 15 8217 Ridge Road. Seminole. FI 33772,

ARTICLE 1T — Registered Agent:
The name and the Florida street address of the initial registered agent are LUIGI DE

MARCHI. 8217 Ridge Road. Seminole. FF1 33772

ARTICLE IV — Management:
The Company is to be managed by the Company’s members and pursuant to its Operating

Agreement. The names and addresses of the initial managers are:

LUIGE DE MARCHI. $217 Ridge Road. Seminole. F1 33772 (AMR}
BRENT RICE. 221 Tralee Street. Largo., Il 33770 (AMR)

ARTICLE V — Limitation on Agency Authority of Members:
Pursuant 10 section 6035.04074 of the Florida Limited Company Act, no member of the

Company shall be an agent of the Company solely by virtue of being a member.

ARTICLE V1 — Purpose:
The purpose Tor which this limited liability company is organized is to engage in any activity

or business permitted under the laws of the United States and of this state.



ARTICLE VIl — Limitation on Liability of Members and Managers:
The members and managers shall not be liable for any debts. obligations or liabilities of the

Company.

ARTICLE VIII — Restriction of Transfer of Certificates of Membership:
The membership certificates to be issued to the members as evidence of ownership may not
be transferred by the members. their heirs. successors or assigns without first offering to sell the
same to the other members. Terms and condinions shall be set forth within the Operating Agreement

to be exccuted by the members of the Company.
IN WITNESS WHEREQF, | have signed these Articles ot Organization and acknowledged
them to be my act this day, December nfg .2019.

(In accordance with section 603.0203 (1) (b). Florida Statutes. the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true. | am aware that any false information
submitted in a documeni to the Department of State constitu a,\lhird degree felony as provided for in s.817.155,

F.S)
\ -
(\ \[\\ (\/\/
Lu\w 1ARCHI
A\




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 605.0113. Florida Statutes. the undersigned limited
liability compuny organized under the laws of the State of the Florida. submits the following
statement in designating the registered oftice/registered agent in the State of Flonda.

l. The name of the limited liability company 1s SQUEEGFAB, LLC.

2 The name and address of the registered agent and office is LUIGI DEMARCHI, 8217

Ridge Road. Seminole. F1 33772

\\\

1U1G(\[Q@Qﬁ| &g—u AMB
Date: De 2019

STATEMENT ACCEPTING \I’P()Il 'MENT AS REGISTERED AGENT

Flaving been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the designation as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statues relating to the proper and complete pertormance of my duties. and I am fanuliar with and
accept the obligations of my position as registered agent under Chapter 605, Florida Statutes.

(In accordance with section 605.0203 (1) (b). Florida Statutes, the exceution of this statement

constitutes an affirmation under the penalties of parjyry that the facts stated herein are true.
p Ty

Dated: December Qb L2019

VAN
LUIGL DIYMAD f% Registered Agent
t \ \
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