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COVER LETTER

TO: New Filing Section
Division of Corporations

] CASA LACQUA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

MICHAEL A. FISCHLER, ESQUIRE

Name of Person

FISCHLER & FRIEDMAN, P.A.

Firm/Company

1000 SOUTH ANDREWS AVENUE

Address

FORT LAUDERDALE, FL 33316

City/State and Zip Code
MICHAEL@FFPA-LAW.COM

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

For further information concerning this matter, please call:

MICHAEL A. FISCHLER, ESQ. Q54 763-5778
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed s a check for the foliowing amount:

m5125.00 Filing Fee [0%130.00 Filing Fee & [1$155.00 Filing Fee & (O0%160.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address Street Address

Mew Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLOIIDA LISUTED LIABH JTY COMPANY

ARTICLE |- Name;
The mame of the Limited Liobility Company is:

CASA LACQUA LLC
{Must contain the words "Limited Liability Company, "L.L.C..," ar “LLC."}

ARTICLE H - Address:
The mailing eddress und sircel address of 1he principal effice of the Limited Liability Company is:
Princlpal OMice Address: Mailing Address:
2 S.E. 7th Avenug

Delray Deach, FL. 313483

9 8.E. Tth Avenue
Dceiray Beach, FL 13483

ARTICLE 1N - Registered Agent, Reglstered Office, & Regisiered Agent's Signoatury;
{The Limited Liability Company cannot $erve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration,)

The name and the Ilorida street afdress of the registered agent are:

MICHAEL A. FISCHLER, ESQUIRE
Name

1000 SOUTH ANDHREWS AVENUE
Floridn sirect address (P.O. Box NOT aceeplable)

FORT LAURERDALE  TL 33316
Ciry Slate ip

Having been named of regriered agen 0ad 19 accepi service of process for die nbove stated Hmited liability company ar the

place designaied in this certificare, { hereby accept the appoinintent as regisiered agent and agree fu act in this eapacity, |

Jierther agree 1o comply with the provisions of afl staires relunng fo the proper and complere performance of my duties. and |
Agent ar provided for in ChaptesdN £ 5.

am famifiar wih and accept the obligations of my position as regitter
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ARTICLE IV-
The name and rddress ef cacn person authorized 1o nunage and coatrof the Limited Liabitity Company:

"AMBR" ~ Authorized Member
"MGR* « Manager
AMDR JOSHUA RUSKIN
344D Juniper 1.ane
Davje, FL 33330 —
AMBR GIUSEPPE BEVILACQUA _ [,

9S.E. Tth Avenue
Delray Beach, FI. 33483

(Use amachment if necessary)

ARTICLE V: Effective dnte, if uther than the date of filing _JUNE 9, 2020 e (OPTIONAL}
(Ll an effective dote is listed, the date must be speelfic nnd cannot be more than five business dnys prior tv or 90 days alter

the date ol filing.)
Nute; I the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as

the document's effective date on the Department of Stale's records,

ANTICLE ¥t Other provisions, if any,
ANY AND ALL LAWEUL, BUSINESS,

REQUIRED SIGNATURE: U
. X ( D

Signature of o mem) er/_._gr_nn.umﬁurlnrd representative of 3 member.
1 his document 15 execulddinaccordance with section 605.0203 (1) (b), Florida Statutes.
| am awaree that any false information submilted in a docusnent o the Departmenl uof $tate
cunstituts  Lhird degree lclony as provided for in s B17.155, F.8.

. GIVSERPE BEVILACOUA AMBR ——— e

Typed or printed mune of sigace

$125.00 Filing Fee for Artkeles of Orguntzation and Designation of Registered Agent
$ 20.00 Certificd Copy (Optional)
€ 5.00 Certificare of Statuy (Optional)




