|0 poooos2 547

(Requestor's Mame)

(Address}

(Address)

(City/State/Zip/Phene #)

[] Pick-up [:] WAIT [] man

(Business Entity Mame)

(Document Mumber)

Ceriiflied Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

800340919778

0815200t --027 91050

-,| 3
v |

123

0
—
i~
j=rg |

at

e

-

SYARTARN

e ey

“Itas

LR

M



"o

i

. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 +« 1-800-342-8062 « Fax (850)222-1222

470 N. Congress LLC

Signature

Requested by:gqp

02/20/20

Name Date Time

Walk-In Will Pick Up

122 Ponagw s Pencng - Thomaae DA BOC

Ariof Ine. File

LTD Purtnership File
Foreien Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dhasxolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictittous Owner Search
Vehicle Search

Dnving Record

UCC ] or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

470 S, Congress LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to the following:

Amaldo Ricciulli

Name of Person

Firm/Company

139 N. County Rd.

Address

Palm Beach, F1. 334380

City/State and Zip Code
amaldor(@aacl.com

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

For further information concerning this matter, please call:

Amaldo 305 608-4005
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

5125.00 Filing Fee DSI}0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificatc 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, F1, 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLE I - Name: UEFER 261 pow m
“The name of the Limited Liability Company is: U Pz o3
SEC }
470 5. Congress LLC Yoo, L TR
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™) R

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal ce Address: Mailigy Address:
470 S. Congress Avenue 139 N. County Rd.
West Palm Beach, FL 33480 Palm Beach, FIL. 33430

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol s¢rve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida streot address of the registered agent are:

CARMAN LAW FIRM, P.A.
Name

5301 N. FEDERAL HWY., SUTTE 160
Florida street address (P.O. Box NQT acceptable)

BOCA RATON FL 33487
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company al the
place designated in this certificate, [ kereby accept the appointment as registered agent and agree fo act in this capacity. !
further agree to comply with the provisions of all statutes relatzng to the proper and complete performance of my duties, and {
am familiar with and accept the obligations’o

Registered Akelt's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person suthorized to manage and control the Linuted Liability Company:

i Name and Address:
"AMBR" = Anmthorized Member

"MGR" = Manager

AMBR

Arnaldo Ricciulli

139 N. COUNTY RD.
PALM BEACH, FL. 33480

LN

{Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Tf an effective date Is listed, the date must be 1pecific and cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note; Ifthe date inserted in this block does nol meet the epplicable statatory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s recards.

ARTICLE V1: Other provisions, if any,

BEQUIBED SIGNATURE: %/
/ . AU'H’\ Ovic.ecf alk
Signatureofa r or an authorized représental:lve of a member.
This document is sx@ in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware thal«fly false information submitted in & document to the Department of State
constitutes gthird degree felony as provided for in 5.817.155, F.S.
. - . v
b e an CYC) Ricaolls
Typed or printed name of signcc

Eting Fees;
$125.00 Filing Fee for Articles of Organization and Deslgnadon of Registered Agent
5 30.00 Certified Copy (Optlonal)

3 5.00 Certificate of Statos (Optional)



