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COVER LETTER

TO: New Filing Section
Division of Corporations

KOPRON GENERAL CONTRACTOR I..L..C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted tor filing.

Please return all correspandence coneerning this matier to the tollowing:

Name of Person

SmatlBiz.Com

Firm/Company

PO Box 13082

Address

Tucson, AZ 85732

Citnv/Staie and Zip Code
info@smallbizagents.com

[2-mail address: (1o be used for future annual report notiticationd
For further information concerning this matter, please call:
Miciael Banner 520 881-3989

at )
Name of Person Arca Code Davtime Telephone Number

Enctosed is a check for the tollowing amount:

DS [25.00 Filing Feu S130.00 Filing Fee & 13500 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certiticd Copy Certificie of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section

Division of Carpuriations Division o Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Cirele

Taullzhassee, FI, 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF 1 - Name:
The name ol the Limited Liability Company is:

KOPRON GENERAL CONTRACTOR L.L.C.

{Must contain the words “Limited Liability Company, *1L.L.C.." ur ~L1.C.")

ARTICLE 11 - Address:
The mailing address and street address ot the principal offiee of the Limited Liability Company is:

Mailing Address:
800 Ocala Rd. Ste 300-271

Principal Office Address:

800 Ocala Rd. Sie 300-271
Tallahassee, FI. 32304

Tallahassee, FLL 32304

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

SmallBiz Agents, LLC
Namg

800 Gcala Rd. Sie 300-271
Florida street address (1.0, Box XQT acceptable)

FL 32304

Tallahassee
Ciy suie

Zip

Heving been named as registercd agent and to uccept service of process for the above stated limited liahilin: company ar the
place designated in this certificete, I hereby accepi the appointment as registered agent and agree to act in this capacine. {

Surther agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
s registered agent as provided for in Chapter 603, F.5.

am fumiliar with and accept the abligarions of my posip

v chi:;tcrcd .-\gun't's .\‘ig_r\;aturc (REQUIREIN

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o mansge and control the Limited Liability Company

Name and Address;

CIRO ID’'ALTERIO

Via I Maggio 71
Giugliano in Campania (NA) ITALY

’-ill:.
"AMBR" = Authorized Member

"NOGR" = Manager
AMBR

{Uisc atiachment i necessary)
AQPTIONAL)

ARTICLE V: Effective date. it other than the dute of Giling:
{Ef an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: [t the date inserted in this block does not meet the applicabte stututory tiling requirentents. this date will not be listed as

the document’s effective date on the Department of State’s records.

afa! a (1E0]
0.00, paid up in full, registered at

10 of th
itelli 5, 80129 Napoli {NA), ltaly,

i ' (.4
regisiered office in Piazza Vanv
the Company House and Chamber of Commerce of Napoli with Tax D n. 09350041217, and the Napaoli's REA
{(Economic Administrative Reperigire) with aum A-Z2115046.
REOUIRED SIGNATURE; M

. t . -
Signature of # member or an authorized representative of a member.
This document is executed in accordance with section 60350203 (1) {b). Florida Statutes.
I am aware that any false information submitied in 2 document o the Depurtment of State

ARTICLE ¥1: Other provisions. if any.
social capital Eura 10,00

constituies a third degree tefony as provided for in s.817.1535. 1.8,

Michael Banner
Typed or printed name of signer

Filine F ~
s . E
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent. .., &

$ 30.00 Certified Copy (Optional) = “

5 5.00 Certificate of Status (Optional) C = ;
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