- ri

. L2do co3e 4152
NABAVTI

) 100366398611

(Address)

(City/State/Zip/Phone #)

[ rckur ] war [] man

{Business Entity Name) - _
05./25/21--01024--022  ##180.00

(E)ocument Number}

Certified Copies Certificates of Status

M
i . —
——\
. . . . .z _
Special Instructions to Filing Officer: b S e
S - -
o ro
e e
A w
oL =X S
SERAN
=2 =
i (_AJ

Office Use Only D TYKEFFT
AUG 15 262

WALBYSG Iy




¥ .

v
RIS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

!

it

June 10, 2021
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ANITA VIRGINIA SACCO
86 BAYOO BEND RD
GROVELAND, FL 34736
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SUBJECT: ANITA VIRGINIA SACCQO, P.L.L.C.
Ref. Number: W21000084612

We have received your document for ANITA VIRGINIA SACCO, P.LL.C. and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 621A00012851
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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: leﬁ v;rcpm.c{_%aﬂ_&o PLLC,

“—Namc of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing.
Please return all comespondence concerning this matter 1o the following:

A r\F\-\c\cL \/IE-C)IH’\\ICLSQCC,(_)

Name of Person

Firm/Company
Ko e)a,u ot Bend® RA
Address
Greoveleand  FL 347326
City/Statc and Zip Code

Csadcoll2y a C{IY\CM_Q i G0
E-maii address: (to be used for fufurc anmual report notification)

For further information concerning this matier. picasc calk:

Af\“}"t—k %adc_(_:) 3(358 )jog - o l%\T

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee [5$130.00 Filing Fee & [J$155.00 Filing Feec & x{‘\llGOOO Filing Fee,
Cerificate of Stalus Centificd Copy Centificate of Status &

(additional copy is cncloscd) Certificd Copy
(additional copy is enclosed}

Mailing Address Street Address
New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Ana Vlf“of‘m:&gadw PL.L.C .

{Must contain the-Rords *Limited Liability Cortipany, “L.L.C." or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Loy end R _Ze Peyeo BendRD
(Srovelan d i 397306 SOV R L 34736

ARTICLE [II - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
anothcr business entity with an active Florida registration. )

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

/Qrw;}‘tt,. \/- SESCPCILCD

Name

Tlo Davns Rend Rd

Florida street address (P.O. Box NQT acceptable)

Crove land) YO 24730,

City Sate Zip

Having been named as registered agent and to accept service of, process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agen! and agree (0 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of myposition as registered agent as provided for in Chapter 605, F.S..

V Spaco

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The mame and address of each person authorized 10 manage and control the Limited Liability Company:
"AMBR" = Authorized Member

*MGR" = Manager

AMBER Amjrg\/ gad_d,on
o Eoaaprn Bean &4
Q"r‘gd? l‘_‘r'vmdj’ E’! %q_f%h

C4 120 Hdl RN §2

{Usc attachment if nceessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(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: If the date inscrted in this block docs not mecet the applicable stattory filing requircments, this date will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE,V1: Other provisions. if any
ﬁ uizz-mﬁ A
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en?= - Fl <Si F. 341208

WSIGN?)URE:

MJAF\/ %‘QAP_‘,O

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any falsc information submiited in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

A‘m‘HL \/ ,SCLC'«‘lO

Typed or printed name of signec

Eiling Eﬂ-
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



