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COVER LETTER

TO: New Filing Section
Division of Carporations

FETEZ POP ONLINE, LLC
SUBJECT;

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gregory R. Cohen, Esq.

Name of Person
)
Cohen Norris Wolmer Ray Telepman Berkowitz Cohen 2=
'
FimvCompany g .
o
712 U.S. Highway One, Suite 400 n =
[k
Address e
AN
North Palm Beach, FI. 33408 S 3
City/State and Zip Code =

KD @Jasj?en /‘A)fn’s .Cpng

E-mail address: (to be used for future annua! report nolification)

For further information concerning this matter, please call;

Karin Drykas 561 844.3600
at (. )
Name of Person Area Code Daytitne Telephone Number

Enclosed is a check for the following amount:

§$125.00 Filing Fee {J$130.00 Filing Fee & (J$155.00 Filing Fee & (1$160.00 Filicg Fee,
Certificate of Status Centified Copy Certibcate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Piling Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Strect, Suite $10

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

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

PETEZ POP ONLINE, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC."™)

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

a3

Principal Office Address: Mailing Address:
6047 Robinson Street 6047 Robinson Strect = ha
Jupiter, FL 33458 Jupiter, FL 33458 —. =
— —_
s =)
Tt m
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agenl's Signatare: (3’;; I 2
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualoren ™
anather business entity with an active Florida registration.) Sy
-l T
. . o =x
The name and he Florida sreet address of the registered agent are: ; e
X -
Peler C. Variabedian S £
Name = hd

6047 Robinson Street
Florida streat address (P.O. Box NOT acceplable}

Tugiter FL 33458
City Sute Zip

place designated in this cerfificate, | hereby accepl the appoiniept s isterad agentdnd agree to act inthis copacity. 1
Jurther agree (o comply with the provisions of all stantes relglthg (ohe prgpef' and.complele performance of iy chities, and 1
am famifiar with and accept the obligations of iy positiprfas registeregtigent as pro vided for in Chapter 605, F.§S..

__a——-.v."".;/
/ ;}egisncrcd gent's Signature (REQUIRED)

Heaving been named os registered agent and to accepi service W,- the abovestafed limited liabillty compary ot ihe

(CONTINUED)
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ARTICLE V- . -

The name and address of each person authorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member

"MGR" = Manager

MGH PETER C. VARJABEDIAN
6047 ROBINSON STREET
TUPITER, F1. 33458

3¢
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— r
'_If- z
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(Use amachment if necessary)

ARTICLE V: Effeciive date, if olher 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 S0 days after

ihe date of filing.)

Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this dute will not be listed as

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

ARTICLE VI: Other provisions, if any,

F=117

2 HY L1330 Lele

6h

REOLIRED SIGNATURE:

Sighature of, me:/bé? or an authorized representative of 2 member.
This document ig'executéd in accordance with section 605.0203 (1) (b), Florida Statuzes.
I am awarc that any falsc information submired in a document to the Department of State

constitutes a third degree felony as provided for in5.817.155, F.8.

PETER (., VARJADEDIAN
Typed or printed nawe of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)
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