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COVERLETTER
TO: New Filing Section

Division of Corporations

AVANTIS CAY CAFE
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:

MARCELLO PULEO

Name of Person

AVANTIS CAY CAFE

Firm/Company
11251 SW WINDING RIDGE ROAD
Address
PORT ST. LUCIE FL. 34987
City/State and Zip Code

AVANTISCAYCAFE@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
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MARCELLO PULEO 347 307 4658 =
at { ) : o

Name of Person Area Code Daytime Telephone Number ‘r

-
-~ T =

SR

Enclosed is a check for the following amount: R
=L W
I

C1$125.00 Filing Fee = $130.00 Filing Fec & (J$155.00 Filing Fee & {15160.00 Filtng Fee,
Certificate of Status Certified Copy

Certificate of Status &
Cenified Copy
(additional copy 15 cnclosed)

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32314

Tallahassce, FLL 32303
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City of Port St Lucie

Business Tax Division
121 SW Port Sl Lucie Bivd, Building B
Port St Lucie, FL 34984
Phone 772-344-4356 Fax 772-344-435%
businesstax@cityofpsl.com

Contact our office to determine the Business Tax Fee Incompliete applications are not accepted

BUSNESS NFORMTION

Business Tax Receipt Application

[ NEW BUSINESS |__JTRANSFER OF OWNERSHIP

“Roquired by F.S 205.0535 (5)]

EMP‘I.OYER!DENTFICATIONNUMBER.‘ -m @ E @ 'OKSOCW.SECURITYI'IUMBER D D D D D D D D D

BUSINESS NAME (DRA): APPUICANT NAME:
AVANTIS CAY CAFE

BUSINESS LOCATION (Business location cannot be a P.O. Box or Maitox):

11251 SW WINDING RIDGE ROAD PT. ST. LUCIE , FL ap cops: 34987
BUSINESS PHONE CELLPHONE: BUSINESS FAX:

772 521-9473

MAILING ADDRESS (if different}

EHALAOEESS AVANTISCAYCAFE@GMAIL.COM AVANTISCAYCAFE@GMA!L.COM
N, 3)
[ Jersons l
MARCELLO PULEO PARKER BITZER
A0RESS 11251 SW WINDING RIDGE ROAD "0 4284 DESTE COURT
PORT ST. LUCIE, FL. 34987 LAKE WORTH, FL. 33467
FRONE 347 307-4658 PN 615 926-4768

"BUBINESS DESCRIPTION: Provide a concise desarphion of the business actvies to ba conducied. Be cortain that 8l phases of the tusiness 10 ba 1 ransacted are described, Ay mismpresarntation may
be sufficient cause for denial or revocation of tax receipt, ABach a separate sheet if necessary,

CLUBHOUSE RESTAURANT -SERVICE RESIDENTS.ONLY

] MOBILE BUSINESS 1 WYERMET BUSINESS
ACKROWLEDGEMENT
| dectare that | have the authority to act on behalf of the above described business in applying for & business tax recsipt with the City of Port 5t Lucie to operate said business. | understand that the issuance of

& business tax receipt means | have paid the locat business tax. 1l is my responsinilly 1o verty that | am in compliance with all locai and state requirements. | swear or ffiern that this application for recezp? is
made for the professional business indicated hereon and i true and cormect.

General Business Information
o , Revigwed [Initial)
SIGNATURE {Sign in presence of Notary) /M‘/ &‘%‘_‘ DATE 5/5/2023__ ia

[ FOR SALE OF MERCHANDISE ONLY"(Indicats Wholesaln Aversge Anoual Iventory amocnt)

STATE OF FLORIDA c,:.. e ' =
COUNTY GF 5T LUCIE N
E( x
The fraguing mstiument wars acknowladgad belore me by means of B physical presence o [ onina notanzonon. this _ A day of _ l:!Q@(;ﬁ ml_&_w % R
?UI'\Q’,F Bl'L ri-1g reprosenting A\/I\!\\T S C’A\‘i (aceE ; m%m;y:m to me
i L TR
.ﬁ‘:_!glf_czc Karen Larosiere T, = <
£ 2% Comm #HHOT7843 < - R
20 & g5 Expres: Apr. 23, 2025 =T W
25 feet § S
, . K ,,,,m“dﬁ Bonded Theu Aaron Notan Te
Karen) Lagosiers
PRINT NAME
FOR OFFICE USE ONLY
I COMMERCIAL a APPROVED CERTIFICATE ATTACHED O FEE EXEMPT 0O REACTIVATED
Tax Receipt # Category Amount Paid Employee Initial Reviewed

07071




City of Port St. Lucie
121 S.W. Port St. Lucie Bivd., Bldg. B~

Port St. Lucie, FI. 34953 USE AND OCCUPANCY
planning@cityofpsl.com REVIEW APPLICATION
BUSINESS INFORMATION

Busness Name: AVANTIS CAY CAFE

Business Address: 1 1 551 SW WINDING RIDGE ROAD

tegal Description: | Section: Block: Lot: Parce! ID#

Name of Plaza, if applicable: CLUBHOUSE IN VALENCIA CAY

Business located in a (select one): O Relail Strip O Free Standing O Warehouse O Mall

CONTACT INFORMATION BUSINESS DESCRIPTION

Business Owner/Agent Name: MARCELLO PULEO Nature of your business (be specific, name every function):
CLUBHOUSE RESTAURANT

Business Owner Address:

11251 SW WINDING RIDGE RQAD

Phone Number: 347 307-4658

Business start date at this location: APRIL 1, 2022

Emal AVANTISCAYCAFE@GMAIL.COM

Bulldng/Property wnet\yALENCIA CAY INC. %"’“*”""’““’”’“’ | _— |
Building/Property Owner Address: Office {_JMedical Ofice 8:"’ ousing (Rl

pae

W IN . . .
11251 SW WINDING RIDGE ROAD | ersonal Senvice edical Marijuana Dispensary

Phone Number: 772 521-9429 nclosed Assembly (less than 3000 sq. FL) Yes { }No{ )

Email:

DIANEB@LANGMANAGEMENT.COM ® )Rsaurant o seatng 98 EBonolves () No(X )

Auto Sales/Showrcom Only Yes{ ) No( )
EXISTING BUSINESS INFORMATION

o Repair/Auto Body Number of bays:
. CLUBHOUSE RESTAURANT

State previous business type: Company Vehides # { Ovemight vehicles:
Previously approved number Approved square footage of her
the of occupants: ©8 % space:
Total business Sq. Ft
Please provide a copy of the foltowing documents: indicats aquarm thatage of sl appicatis arsen beiow:
o The last approved floor pian QOutside seating (restaurants) __ Office
o The last issusd Certificate of Occupancy Storage/warehousing Production
FOR OFFICE USE ONLY
Planning and Zoning Department Review. Reviewer. Date:
O poroves () Awproved with conditons O oenied
Conditions of approval: . =
b =3
3
Building Dapartment Review: =7 c;o l—_'
Approved: There is no change of use or occupancy classification, no additional permits required. F. L -U {:;
Building Permit Required: There is a change of use or classification. (A new Buitding Permit Apptication and @erhﬁcateatOcmpancy is
vired.) =0
(R

Disclaimer: Approval of this form does not constitute permission to begin construction work. Any repair:addfbnﬂr alteration to the
building or portion of the building may commence after a Building Permit has been issued.

LY, Yo




ARTICLEIV-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR MARCELLO PULED

600 CRESTWOOD COURT NORTH
ROYAL PALM BEACH. FL 33411

MGR PARKER BITZER
4284 DESTE COURT. UNIT 304
LAKE WORTH. FL 33467

(Use attachment if necessary)

ARTICLE V: Effective date, if other 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 90 days after
the date of filing.}

Note: If thc date inserted in this block docs not meet the applicable statutory filing requirements, this date 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: 3 - /
7 ” - = //(/ z& f¢’//’/

Sngnature of 2 member or an authorized reﬁ—rmntnti\v‘e[g%mher.
This document is executed tn accordance with section 605.0203 (1) (b), Florida Statutes.
I 'am aware that any false information submitted in a document to the Department of State
conshtutes a third degree felony as provided for in s.817.155, F.S.

MARCELLO PULEO Toadier™ Ritezec”
Typed or printed name of signee

.3 a

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional) e
$ 5.00 Certificate of Status (Optional) =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AVANTIS CAY CAFE.LLC

(Must contain the words “Limited Liability Company, “L.[..C.." or “LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
11251 SW WINDING RIDGE ROAD 11251 SW WINDING RIDGE ROAD
PORT ST. LUCIE, FL. 34987 PORT ST. LUCIE, FL. 34987

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve 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 registercd agent are:

PARKER BITZER

Name

4284 DESTE COURT, UNIT 304
Florida street address (P.O. Box NQT acceptable)

LAKE WORTH FL 33467
City State Zip

tiaving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.S..

ture (REQUIRED)

(CONTINUED)
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