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Incorporating Services, Ltd. i n C S e r\;g
1540 Gienway Drive ) .
Tallahassee, FL 32301 -

850.656.7956 ...

Fax: 850.656.7953

WWW,incserv.com

e-mail; accounting@incserv.com

ORDER FORM
fffﬂ Florida Department of State EROM_} Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp®@dos.myflorida.com
850-245-6051
REQUEST DATE] 8/13/2021 PRIORITY _, Reqular Approval OUR REF # (Order.ID#)] 941371

ORDER ENTITY___|
ELEGANZA ASSETS, LLC

e e s e e o

PLEASE PERFORM THE FOLLOWING SERVICES:
ELEGANZA ASSETS, LLC ( FL)

Please file the attached articles and provide a certified copy.

e

NOTES:_
$£155.00 Authorized
Email address for annual report reminders:@PSOCO'O@—GMML.COM f

B L r P i

RETURN/FORWARDING INSTRUCTIONS: _ 4
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please hill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please incude the thru date on the results.

Friday, August {3, 2021
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ELEGANZA ASSETS, LLC
{Must contain the words “Limited Liability Company, "L.L.C..” er “"LLC™)

ARTICLE 11 - Address:
The mailing address and sireet address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
180 EDGAR STREET 180 EDGAR STREET
WOODBRIDGE NJ 07095 WOODBRIDGE NJ 07095

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as iis own Registered Agent. Y ou nwst designate an individoal o
another business entity with an active Florida regisiration.) s

i

LI

The name and the Florida street address of the registered agent are:

VOIGT LAW GROUP, P.A.

Name
2042 BEE RIDGE ROAD S
Florida strect address {P.0O. Box NQT aceeptable) S
BN
SARASOTA FL 34239 ! I—T:
!
City State Zip

Heaving been nanied as vegistered agent and 10 aceept service af process for the above stated lmited lability company al the
pluce designated in this centificate,  hereby accept the appointment as registered agens and ugree 1o act in this capacio. |
Surther agree to comply wirl the provisions of all stanues reluting 1o the proper and complete performance of my: dities, and |
aw familiar witl and aceept the obligations of oy position ay regisiered agent as provided for in Chaprer 603, F.S..

e

et

/ \ Regisiered Agém ’s Signatufe (REQUIRED)
{ '

(CONTINUED)
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OocuSign énvélope {D: 14661 1DA-DA48-4C7C-86B3-3AAECCF5ADA5

ARTICLE V-
The name and address of each person authorized w manage wnd conteol the Limited Liability Compaany:

TAMBR" = Authorized Muonber
"NIGR™ — Manager
MGR TREVOR PINTO
1RO EDGAR STREET
WOODRBRIDGE NI 07093

{Lise attachment it neeessary)

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

(I an effective date is listed. the date must be specific and eannot he more than five business davs prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremaents, this date will not be listed as

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

ARTICLE VI Otlier provisions, if any.

DoeuSigned by!

REQUIRED SIGNATURE: Trover Punds

16FB0A0B11A4DS .

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statuics,
Fam aware that any Bilse infermation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for m s 817135 F.8,

TREVOR PINTO

Typed or printed name of signee

ine Fees:
2500 Fiting Fee for Articles of QOrganization and Designation of Registered Agent
30.00 Certified Copy ¢Optional)
S 500 Certificate of Status (Optional)
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