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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
ACCOUNT NO. 120000000185
REFERENCE : 343998 7704032
AUTHORIZATION

COST LIMIT

ORDER DATE : December 21, 2021
ORDER TIME : 2:17 PM

ORDER NO. : 343998-005
CUSTOMER NO; 7704032

DOMESTIC FILING

NAME : COLT AGENCY LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Division of Corporations

Colt Agency LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Qrganization and fee(s) are submitied for filing.

Please return 2lb correspondence concerning this matter (o the {ollowing:

Bob Kasolas, Esq.

Name of Petson

c/o Brach Eichler 1..L.C.

Firm/Company

i}1 Eisenhower Parkwav

Address

Roseland, New Jersey 07068

City/State and Zip Code
bonnienelson2@gmail.com

E-mail address: (1o be used for future annual repart notification)

For further inforiation concerning this matter. please call:

Bob Kasalas, Esq. 973 228-3700
ar ( )

Name of Person Arca Cede Baytime Telephone Number

Enclosed is a check for the following amoeunt;

{JS123.00 Filing Fee (35130.00 Filing Fee & OJ3155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addinanal copy is enclosed)

Mailing Address Street Address

New Filing Section New Frling Seetion Division
Division of Corporations Fhe Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32314 Tallahassee, FL 32303
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WECRETARY OF grare
ARTICLE I - Name: H'LHHASSEE.FL
The name of the Limited Liability Comnpany is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP:

Colt Ageney LLC
(Must conatin the words “Limited Liability Company. “L.L.C.." or "LLC.™

ARTICLE I - Address:
The mailing address and street addeess of the principal office of the Limited Liability Comnpany is:

Principal Office Address: Mailing Address:
400 Alton Road, Apartment 1102 P.O. Box 600806
Miami Beach. Flarida 33139 N. Miami, Fiorida 33160

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Havs Street
Fiorida street address (P.O. Box NOT acceprasle)

Tallahassee Fi. 32301
City Stale Zip

Having been named as registered agent and o accept service of process Jor the above stated limited labiiin: compeny at ihe
place designated in this certificate. [ hereby uccept the appointment as registered ageni and agree to act in this capacity. |
firther agree to comply with the provisions of all stetites refating to the proper and complete performance of my duties, and |
am familiar with and uecept the obligations of my position as registered agent as provided Jor in Chuprer 605, F.§.,

Corperation Service Cgmpany
B ¢ ﬁ{blv ASsiston 1 v preselapt

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v.

"AMBR" = Authorized Member
"MGR" = Manages
AMBR

Bonnie Nelson
P.O. Box 600806

The name and address of each person authorized W manage and control the Limnited Liability Company;

N. Miami, Flerida 33160

AMBR

Laura Garofala

400 Alion Read, Apartment 1102

Miami Beach, Florida 33139

(Uise attachmem if necessary)

ARTICLE V: Effective date. if other than the dute of filing: January 1, 2022

AOPTIONAL)
(Ifan effective date is listed, the dare must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing,)

Note: If the date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as

the docuinent’s effective date on the Department of State”s records,

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE:
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L ,—L "?-‘_/"/ C@’- // ="

Signalurr of a member9;’§n’authorizud representative of a member.

This decument is exccuted inraccordance with section §05.0203 {1} (b), Florida Stalutes.

| am aware thal any false information submiited in a docuwinent 1o the Deparinent of Siate
constitutes a third degree felony as provided for in 517,155, F.S.

Bob Kasolas, Esq., Authorized Representative
Typed or prinied name of signec

) Yk

$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
3 3060 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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