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COVER LETTER

TO:  Registration Department
Bivisien of Corporations

SUBJECT: 16091 TUSCANY-i1C
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

lohn Catalano, £s4.
Siegfried Rivera
201 Althambra Circle, 11*" Flgor
Coral Gables, Florida 33134
Jeatalano@siegfriedrivera.com

For further information concerning this matter, please cail:

lohn Catalano, Esq. Telephione: 305-442-3332
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ARTICLE | - NAME:

Tne name of the Limited Liability Company is: 16091 Tuscany LLC.

ARTICLE l{ -~ ADDRESS:

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

Principal Office Address: Mailing Address;
410 Mark Lane 410 Mark Lane
River vVale, NJ 07675 River Vale, NI 07675

ARTICLE il ~ REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The Name and the Florida Street address of the Registered Agent is SKRLD, INC., 201 Alhambra
Circie, 11%* Floor, Coral Gables, Florida 33134,

Having been nomed oy registered cgent and to accept service of process for the obove stated
limited fiobility company at the ploce designoted in this certificote, | hereby occept the
aopaintment as registered agenit and wgree to act in this copocity. | further ogree to comply
with the provisions of ol statutes reloting to the proper and complete perfermance of my duties,
and i om forniliar with and accept the obligations of my position os registered agent as provided
for in Chopter 605, F.S. '

tohr Catnlone, Registered Agent
Florida Bur No.. 19088

ARTICLE {V - MANAGER/DIRECTORS

Title: Name and Address
MGR AVIHORT
410 Mark Lane T
River Vale, Nj 07675 — ;E‘
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REQUIRED SIGNATURE; / /f

N g
Sigrature of 3 member or autharlzed representative of a member

{tn arcordance with section 605.0203(1) (b], Fiorida Statutes, the sxecation of this document constitules an aiirmation under
the penatties of perjusy that the facts stated herein aie true. | am aware that any false information submitted in 8 document ta

the Department of 5tate constitules a third degrae ieiary as provided lor in 5.817.155.F.5.}

JOHN CATALANG
iype or printed name of signee
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