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COVER LETTER

TO: New Filing Section
Division of Corporations

Calabrese 5031 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(sy are submitted for filing.
Please return all correspondence concerning this matter 1o the tollowing:

Andrew Hock, Esq.

Name of Person

eWitt Law Firm PA

Fin/Company

607 W. Bay Strect

Address

Tampa. Florida 33606

City/State and Zip Code

acalabrese3@gmail.com

E-muil address: (to be used for future annual report notificution)
For further information concerning this matter, please call:
Andrew Hock 8i3 251-2701

at { )
Nanwe of Person Arca Code Daytine Telephone Number

Enclosed is a check for the following amount:

= 512500 Filing Fee 018 130.00 Filing Fee & OS$155.00 Filing Fee & CIS160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Calabrese, 5031 LLC
{Musi contain the words “Limited Liabihity Company. "L.L.C.." or “LLC.")

ARTICLE I - Address:
The muailing address and street address of the principal oftice of the Limited Liability Company s

Mailing Address:

3031 Sunndge Palms 75-17 68th Avenue
Tampa. FL 33617 Middle Village, NY 11379

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liabtlity 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 sireet address of the registered agent are:

Louise Roceo

Name
58G1 South Dale Mabry Highway
Florida strect address (P.Q). Box NQT acceptable)
FL 336l
Zip

Tampa
City State

Having been named as registered agent and (o aecept service of provess for the above stated limited liabiline company at the
pluce designared in this certificate, hereby aceept the appointment as registered ugent und agree to ac in this capacine, |
Surther ugree to comply with the provisions of all stanutes relating to the proper and complete performance of pre duties. and |

am familiar with and accept the obligutions of my pusition as registered agent as provided for in Chupier 605, F.5.
DocuSigned by

{puise. Keees

Registered Agent s Signatute (REQUIRED)

(CONTINUED)
W™
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ARTICLE I¥-
The name and address of cach person awhorized to manage and contrel the Limited Liabitity Company:

Tiitke:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Alfredo Calabrese
75-17 68th Avenue
Middle Village, NY 11379

AMBR Jacuueline Culabrese
75-17 68th Avenue
Middie Viilage, NY 11379

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business duys prior to or Y0 davs after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date witl nat be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

(o Gains

. — 3 R
Signature of 2 member of aft autRorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
[am aware that any false information subinitted in a document to the Departmeni of State
constitules a third degree felony as provided for in s.817.135, F.S.

Alfredo Calabrese
Typed or printed name ot signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3.00 Certified Copy (Optional) -
§  5.00 Certificate of Status (Optional) e
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