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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSLEE, FL. 32309

{850) 524-5437

(850) 524-6243
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U

AUTHORIZATION SIGNATURE: e

ARTI123, LLC.

Business Name Document Number, (if known):
___ Walkin __ Pick up time
____Mail out Will wait

____ Photocopy

Certified Copy of Articles of Organization

___ Certificate of Status

NEW FILINGS AMMENDMENTS
___ Profit — Amendment
____Not for Profit ____Resignation of R.A. Officer/Director
_X_ Limited Liability ____ Change of Registered Agent
_Domestication ____Dissolution/Withdrawal
__Other ___Merger
____ CORP ___ Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report ___Foregn filing
____Limited Partnership
_____Fictitious Name ____Reinstatement
__Suatement of Revocation of Dissolution
APOSTIL Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

Arti23 LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Raymond Monteleone

Name of Person

Paladin Global Partners. 1.1.C

Firm/Company

H12 SE Sth Avenue, STE 6

Address

Fort Lauderdale. FL 3330

CityfState and Zip Code
ray{@paladinglobalpartners.com

E-mail address: (1o be used for finture annual report notification)

For further information concerning this mater. please calt:

Patricia T.oomis 954 653-1071
at }

Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

M $125.00 Filing Fee (JS130.00 Filing Fee & (35155.00 Filing Fee & J5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

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

Talfahassee, FIL 32314 Tallahassee. F1. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Art123 L LC

(Must contain the words “Limited Laability Company, “L.1..C.." or “LLC.")
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address:

1043 Riverside Ridpe

Maniling_ Address:
Tarpon Springs. FL 34688

L0432 Riverside Ridge

Tarpon Springs, FL 34688

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registcred agent are:
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Michacl| Mowielcone o
Name 3 e
e
1043 Riverside Ridpe (,{— 3
Florida street address (P.O. Box NQT acceptabie) AR :
-
. .. . , -
Tarpon Spriuges L 34685 ot
City State Zip
Having heen named as resristered agrent and to aceept service af proce
place designated in this cenificate. | herchy uccept the appointme

w8 for the whove swied limited liabitiny cempanvat the
Surther agree (o comply with the provisions of all stututes refating
am fumiliar with and aceept the obligations af my position as re

nt us registered agent aind agree to act in this capaciy, |

i the proper and complere perforstunce of v duties, and |
seistered agent as provided for in hapier 6035, 1.8
e T T T T —
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//{/";ﬁcgislcrcd Agent’s Signature (REQUIRED)

(CONTINUGE)
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ARTICLE Iv-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR Michael Montelcone
1043 Riverside Ridoe
Tarpon Sorines. F1, 34688
MOGR

dohn Meontcleone
L1043 Riverside Ridpe
Tarpon Springs, FL 34688

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: ATPTIONAL)
(Ifan ¢ffective date is listed, the date must be specific #nd cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note

: If the date inscrted in this block does not meet the applicable st

atutory tling requirements, this date will not be listed as
the document’s effective date on the [epartment of State”s records.

ARTICLE ¥I: Other provisions. ifany.

- . + e . ﬂ,
REQUIRED SIGNATURE: — e

gnature of a member or an authorized representative of a member.

'I'M):umcm is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes,
I dm aware that any false information submitted in a document 10 the Department of State

constitutes a third degree felony as provided forin s.817.1 55 K8

Michael Motiglevne
Typed or prinicd name of signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



