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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

July 21, 2021

CAPTAIN NICHOLAS GRAVINO

HIGHFLIGHT COOPERATIVE PUBLISHING COMPAN
831 SW PEBBLE LANE

PALM CITY, FL 34990

SUBJECT: HIGHFLIGHT COQOPERATIVE PUBLISHING COMPANY LLC
Ref. Number: W21000103556

We have received your document for HIGHFLIGHT COOPERATIVE
PUBLISHING COMPANY LLC and your check(s} totaling $130.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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: 921A00016964
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COVER LETTER

T New Filing Section
Division of Corporations

HIGHELIGIHT COOPERATIVE PUBLISHING COMPANY
SUBJECT:

Namwe of Eimited Liabolite Company

The enclosed Articles of Organization and tee(s) are submitted for Hiling.
Please return all correspondence concerning this matter to ihe following:

CAPTAIN NICHOLAS GRAVINO

Name of Person

HIGHFLIGHT COOPERATIVE PUBLISHING COMPANY

Firm/Company

HALSW PEBBLE LANE

Address

PALM CITY, FLORIDA. 349490

Lty
Criv/Srate and Zip Code _ E
icholusgravinogatine s =
nicholusgravinoi@ati net s =
E-mail address: (to be wsed for future annual report notification) o ul
™3
Fur further intormution concerning this matter. please call; -
Deborah ) Gravino sl 8764542 -
HINY } [
wNume ot Person Area Code Davtime Telephone Number - <
Enclosed 15 i check for the following amount:
Os125.00 Filing Fee WS 130.00 Filing Fee & O5135.00 Filing Fee & (35160.00 Filing Fee.
Cerinficate of Starus Ceritfied Copy Centificate of Stus &
Cadditonal copy is enclosed) Certified Copy
(addiional copy is enclosed)
Mailing Address strect Address
New Filing Seetion New Filing Section Division
Division of Corporiations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street, Suite SH0
Tallahassee. FIL 32314 Tallahussee, FI. 22303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:

The name of' the Limited Liability Company is:

HIGHFLIGHT COOPERATIVE PUBLISHING COMPANY LLC

tMust contamn the words “Limited Liability Company, “1.0.C. o “L1C™

ARTICLF I - Address:

The mulmy address and strect address of the principai oltice of'the Limited Liability Company is:

Principal Office Address:

Mailing Address:
831 SW PERBLE LANE
PALMCITY, FL, 34990

S SW PERBLE LANE, FL, 34990

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
tThe Linnted Baability Company cannod scrve as ils own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)

The mame and the Florida street address of the registered LG

DERORAH T GRAVINO

Name

831 SW PEBBLE LANIE
Florida streer address (P.0. Box NQT aceeptable)

PALMCITY FLORIDA 34900
Uiy State FAT

Having been named as registered agent anid 1o accopt service of process for the above stated limited liabilin: company: ar the
plate e desianaied in this cortificare, | heveby aceept the uppaoinmient as registercd agent and agree (o act in this capaciy, |
further agree o comply with the provisions of all staties relating to the proper and complete performance of my duiies, and |
am familicr with and aecept the obligations of my position as registered ugent as provided for in Chapter 693, .S

Dederah 3. Qmonns

(CONTINUED)
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ARTICLE IV-
The nume and address of cach persan authorized to manage and control the Limited Liability Company

Title Name and Address:
"AMBR” = Awhorized Membur
“MOR™ = Manager
MOGR CAPTAIN NICHOLAS GRAVINO
N3 SW PEBBLIL LANE
PALMCITY. FFL. 34990
AMBR DEBERAILT GRAVINO
B3 SW PERBLE LANE . o
PALM CITY. FL 34990 - =
- =
o o
()
- 5
c_;:‘
o
tLise attachment 1 necessary)

ARTICLE V: Litective date. it other than the date of filing:

AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 30 davs after
the date of filing.)

Note: I1the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeetive date on the Department of Siaie’s records,

ARTICLE VI: Other provisions, i any.

REOQUIRED SIGNATURE:

re of a member or an autharized representative of a member.
This decwme

nt s exectted in accordance with seciion 605.0203 (1) ¢b). Florida Statutes.
Fam aware that any false information submitted in i document w the Department of State
constitutes a third degree felony as provided for in s 817,135 F.S.

\«\/Q

Tyvped or prined name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 300 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



