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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020

PETER GUGITSCHER
1300 SW 10TH STREET, SUITE 3
DELRAY BEACH, FL

SUBJECT: BARISTINO, LLC
Ref. Number: W20000105965

We have received your document for BARISTINO, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

This filing is incomplete. No articies were submitted. Only the coversheet was
submitted. Please submit the completed articles for this filing.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Derrick Thompson
Regulatory Spegcialist |l Letter Number, 220A00017619

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Division of Corporations

BARISTINO, LLC
SUBJECT:

Name of Limited Lisbiliy Company

The enclosed Articles of Organization and leest are subrutted for filing,

Pleese return all conespondence concerning this inatter 1o the followng,

PETER GUCGITSCHER . =
Name of Persan
2
VIENNA COFFEE
FirmCompany .
1300 SW 10TH STREET SUITE 3
Address
DELRAY BEACH. FL 33444
Crv/State and Zip Cisle
PETER GUCITSCHER@&USANET
F-munl address (to be used for future snnual report notification)
For further formation concernug this matter, please call
GUGITSCHER ANDREAS 561 572-5494
at | }
Name of Person Area Code Davume Telephone Number
Unelosed s check for the Tollowing amount
EH5125 00 Fihing Fee C3 130 00 Filing Fee & OI135.00 Filing Fee & CF160 00 Filng Fee,
Cerliticate of Status Certitied Copy Certificale of Stalus &

vacddimonal copy is enclosed) Certified Copy
addimomal copy s enclosedt

Mailing Address Street Address

New Filing Section New Filing Section Livision
Dhivisivn of Corporations The Centre of Tallahassce

P Boso32? 2413 N Momoe Street, Suite ¥10

Fallalassee, FIL 3231 Talluhussee, 1. 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:

The name of the Limuted Liability Company s

BARISTING. L1LC

(Must contam the words “Laimited Daability Company, "L ECL7or "LLCTY
ARTICLE Il - Address:

The mailing address and street address of the prineipal olTice of the Linuted Liability Company s

Principal Office Address: Mailing Address:
1300 SW HOTH STREET SUITE 3 1300 SW 10TH STREET SUITE 3
DELRAY BEACH. FL 33444 DELRAY BEACH, FL 33444

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Larbabin Company carmet serve as its own Registered Agent You must designate an individual or
another business entity wath an actve Florda registration

The name and the Floods street address of the registered ageni are

NIKOROWICZ. ERICH

Name "_:"
6555 SKYLINE DRIVE
Florida street address ¢ (3. Box NOQT acceptatiled
DELRAY BEACH FL 33446 )
City State Zap

Flaving been named as registered agent and ta accept service of

ess for the above siated hmited habiliy company at the
plece deswgmaied i this certificate. ! hereby accept the appointgfentjus regisie red agen and agree 10 vt in iy capacra |

Jurther agree to comply with the provisions of ull statutes relagng i e proper and complete performance of my duties. arid |
com famihiar with and uccept the abligatons of my position as

«f agent as provided for in Clapter 6035, 7.5,

4
chi.(wﬁu Adent's Sidnatt -Uu-:QUIRI.-:DT\

(CONYINUED)
!

f



ARTICLE V-
The name and addiess of cach person authorized o mansge and contol the Limited Liabiliy Company:

“ANMBR™ = Authorized Membes
"MGRT = Manager
AMBR NIKORWICZ ERICH

6555 SKYLINE DRIVE
DELRAY BEACH, FL 33446

AMBR CUGITSCHER PETER
428 NW 13TH ST.
BOCA RATON, FL 33432

{Use atizchment it necessarny)

ARTICLE V: Effeetive date, 1f other than the Jate of 1iling. {OPTIONAL)Y

{If an cffective date is listed, the date muat be specific and cannot be more than five business duys priar to or 90.days ufter
the date of filing) "

Note: 1 the date msered in this block does not mect the applivable statutory filing requarements. this date wall nut be histed s

the document’s cllective date on the Department of Siate’s records

ARTICLE Vi: Othar provisions, i am /\

/ !1 il

i N —

REQUIRED SIGNATURE: i \

Signature uf 2 nw;nl'fcr u)\nn authorized representative of 3 member.
This document is executed in accordance with section 603.0203 (1) (b), Florids Statutes.
i amaware that any false information submitted ina document o the Department of State
constituies a third degree felony o provided for in s 817 135 ¥.8

NIKOROWICZ ERICH

Typed or prmted name of sighce

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optional)

$ 500 Certificate of Status (Optivnal)



