® 10/20/2021 945 AM »

/202, 1204 PM { .
;; %9%}4%
DiVfsion of Corporations

15612148442

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of atl pages of the document.

(((H21000390988 3)))

AL

H2100033038883ABC7
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

s =

To: - w2
Division of Corporations P (] 2
Fax Number (850)617-6381 ¢ < o
2. ™~ Ry
From: b = .
Account Name CORPORATE CREATIONS INTERNATIONAL INCY RS
Account Number : 110432003053 e pual 4 e
Phone {561)694-8107 . ~ ez

Fax Number {561)214-8442 . w

(Ve

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*+

Email Address:

o

U -

= FLORIDA LIMITED LIABILITY CO.

: PPA Enterprises LLC

< [Ccrtiﬁca!e of Status i[ 0 i

{Certitied Copy H 1 |
= [Pagc Count ][_ 04 }
= |[Estimated Charge i $155.00 |
Electronic Filing Menu Corporate Filing Menu

Help

https e tile sunbu e Aacriptsie illav r.eae

[



O 10/20/2021 9:05 AM = 15612148442 + 18506176381

COVER LETTER
TQ:  New Filing Section
Division of Corporations
PPA Enterprises LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Joseph R. Ssulpier
Name of Person
Heckler & O'Keefe, CPA's , PC 2
er,
Fire/Company 3 3
;-
200 Katonah Avenue, Suite 14 A :
Address :5',
o
Katonah, NY 10536 L
City/State and Zip Code -
E-mail address: (to be used for future annuat report notification)
For funther information concemning this matter, please call:
Joseph Saulnier 914 232-9221 Ext. 109
at { )
Name of Person Area Code Deytime Telephone Number
Enchosed is a check for the following amount:
{18125.00 Filing Fee {J$130.00 Filing Fee & [J$155.00 Filing Fee & 0516000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
{ling Add Street Address
New Filing Section New Filing Section Division
Division of Corporetions The Centre of Tallahassee
P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32314 Tallahassee, FL 32303
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ARTYLESOF ORGANIZATION FOR FLORIDA LIMITED LIARYLITY OUMPANY
ARTICLE I - Nawee:

The same of the Limited Lisbility Company ix:

PPA Enterprises LLC

(Must contain the worda “Limited Lixbility Company, “LLC."or“LLC™)
ARTICLE II - Addrens:

The tafling address and street eddress of the prinoipal office of the Limited Lisbility Company is:

Principal Office Address:

600 Yardarm Lane 600 Yardarm Lano P
Longbost Key, FL 34728 Tongbost Key, FL 34228 g
. r
ARTICLE fII - Registered Agent, Registered Office, & Registered Agent’ '
{The Limited Liability Company cannot serve as its own Registered

s Signatare:

i Agm?wmnﬂ@mmanindjﬁdmlqr

another business entity with an active Florids registration.) : r
The name aad the Florida sireet address of tho registered agent are:

-
Peter Cuomo
Name
600 Yordarm Lape
Florida street address (P.O. Box NOT wcceptable)
Longboat Key FL 34228
City State Zip
Haviugbmnmmdmregfmredagmaﬁmmymimof
ploce desigrctted in this

process
certificate, 1 hereby accept the appointment as
JSurther agree to comply 1

ﬁrﬂmabowmdb&:ﬁtedﬁabiﬂwcawa{ﬂn
registered agert and agree (o act in this capacity. |

lating to the proper and complete performance of my duties, and |

am familicr with and azoept the obﬂgaﬂorsoprmiﬂaummgiﬁcrsdagmmpmvﬂdﬁrh Chapter 605, F.5.

Pt Covons

Registered Agent’s Signatore (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person suthorized to manage and control the Limited Liability Company:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Peter Cuomo
00 Yardarm Lane
Longboat Key, FL 34228
AMBR ?&m{’ﬁo Cugg_ra
ardarm Lane
Longboat Key, FL 34228
AMBR Bietro Cuomo, Jr.
600 Yardarm Lane = —
Longbost Kev, Fl. 14278 TS
c g
= N
= o
[ -t
[ _-D_ - E .
{Use attachment if necessary) r = At
ARTICLE V: Effective date, if other than the dete of filing: .(OPTIONAL) w

(If an effective date is listed, the date must be specific nnd cannot be more than five business days prinrtuorbo dayx aftés
the date of filing.)

Note: £ the date inserted in this block does oot meet Lhe applicable statutory filing requirernents, this datz will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

Ve SRy

Signature of s member or an autho resentative of a member.
This docutnent is executed in accordance with s¥ttion 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
conatitutes a third degree felony as provided for in .817.155, F.S.

Vera B, Ray
Typed or printed name of signee

Filing Fetsl
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)

$  5.00 Certificate of Status {Optionasl)




