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COVER LETTER
T New Filing Section
Division of Corporations
Geovanni NY,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feers) are submitted fur filing.

Please return all correspondence concerning this matter 1o the following:

Laucana Geovanni Ishaka Simon

Nuame of Person

Firm/Company

1931 NI 33rd Sireet

Address
Cupe Coral, FE 33609

Citv/State and Zip Code
lucanugeovanni @ aminl.com

E-mail address: (to be used tor future annual report notitication)
For further information concerning this matter, please call:
Lucano Geovanni Ishaka Simon 7 S61-2495

a( }
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount;

I:]S 125.00 Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

{additional copy is enclosed) Centified Copy
{addittonal copy is enclosed)

r~2

Mailing Address Street Address E»_’i

New Filing Section New Filing Section - ?{ "~

Division of Corporations Division of Corporations -

P.O, Box 6327 Clifien Butlding ]

Tallahassec, FL. 32314 266t Executive Center Circle o
Tullahassee, F1LL 32301 : =
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CARNGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Geovanni NY, LLL.C

(Must contain the words “Limited Liability Company, “L.1.C

Tor LLCTY
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailine Address:

PR LU SR L

1931 NE 33rd St, Cape Coral, FLL 33909

1931 NE 3ird St Cape Coral. FL 3399

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:

Lucano Geovianni Ishaka Stmon

Name

1931 NE 33nd St

Florida street address (P.O. Box NQT acceplable)
Cape Corul Kl
State

RES 1

City Zip
Fevinnge heen named as registered agent and to aecept service of process for the above stated Himited Babilite compeany af the
pluce designated in this certificate. T hereby aceept the appointinent as registered agent and agree to act inthis capacin, |

Surther agree to comply witlt the provisions of afl siatuies refating 1o the proper and complere performance of my duties, and |
am familiar with and accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.5.

X MMWDW

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized 10 manage and controf the Eimited Liabiity Company:
.].. I . N.

"AMBR" = Authorized Member
"NMGR" = Manager

AMBR Fucano Geovanni [shaka Simon
1431 NF 33rd St
Cupe Coral FLL 33009

AMBR

Lucano Atilola EBshaka Simon
618 East 38T
Brooklvn NY 11203

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departinent of State’s records.,

ARTICLE VI: Orher provisions, it any.

BEQU.I.KEQSIGNATM _
X %’\‘f‘\m

Signature of a member or an authorized representative of a member.
This document is exceuted inaccordance with section 603.0203 (1) (b), Florida Matutes.

| am aware that any false information submitted in a document 1o the Department of State
constituies a third degree felony as provided forin s 817155 F.S,

Lucano Geovanni Ishiaha Simoen
Typed or printed name of signee

-y - r:_-:)

Filing Fees: =
S125.00 Filing Fee for Articles ol Organization and Destgnation of Registered Agent ?‘2

$ 30.00 Certified Copy (Optional} r .
8§  5.00 Certificate of Status (Optional)




