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COVER LETTER

TO: New Filing Section
Division of Corporations

T Pitlsburgh LLE
SUBJECT:

Name of Limited Liability Company

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

Prease return afl coirespondence concerning this matter to the following:

Pedro Gatica

Name of Person

FT Piisburgh LLC

FirnvCompany

5301 Blue Lagoon Dr. Suite 37

Address

Miami. FL 33120

City/State and Zip Code

praticairiacee prance.com

C-mait address' (1o be vsed for future annoal report notification)
For further infoemiation concerning this matter, please call:
Michelle Cuorey I I 3952300

— at ( )

Niune of Person Area Code Daytine Telephone Number

Enclosed is a check for the rollawing amount:

= 5125.00 Filing Fee C8130.60 Filing Fee & 2S155.00 Filing Fec & [35160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

(acditional copy is enclosed)

Maily Rl Stregl s 083

New Filing Section MNew Filing Seztion Division
Division of Corporations The Centre of Tallohassec

P.0. Box 6327 2415 N, Moaroe Street, Suite 810

Tallehassee, FL 32314 Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations - A

September 6, 2022

CAPITAL CONNECTION, INC.

SUBJECT: FT PITTSBURGH LLC
Ref. Number: W22000113033

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The document stated there will be an extra attachement of managers, please
include that attachment or please remove the statement about the attached
document.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist Il Letter Number: 822A00019790
New Filing Section

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 -« Fax (850) 222-i222

FT PITTSBURGH LLC

Signature

Requested by gpyy

Name Date Time

Walk-In will Pick Up

Vi Porger s Pentng - Thoe aie Gh RTC

Artof loc. File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger Fite

Art. of Amend. Fike

RA Resignation
Dissolunon / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Suanding

Cenihcate of Staws
Cenificate of Fictitious Nume
Carp Record Search
Officer Search
Ficiitious Search
Fictitious Owner Search
Vehicle Seurch

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier___



ARTICLESOFORGANIZATIONFORFLORIDALINITEDLIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liabilizy Cempany is:

FT Miusbureh LLE

(Must cantain the words ' Limited Liability Company, “L.L.C.," ar “LLC.")

ARTICLE I1- Addyress:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
MMailine

Pringipal Qffice Addiess:
5301 Blue Lagoon D, Sailg 374 5301 Bue Lagoon Dr. Suite $70
Minei, FL 33126 i, FL 33136
2% 2
(A% -

. . , e B
ARTICLE 111 - Registered Agent, Registerad Office, & Registered Agent’s Signuture: % S99
{The Limited Linbility Company cannot serve as its cwn Registered Agent. You nwust designate an individual or — :::1
anothzr business entity with an active Florida registeation.) o T

- u
The name and the Florida streel address of lhic registered agent arc: ®Eg
(&%) *:? “
Parlazde Law Firm. P - R
: (%} P e
Name ~ &S
%

7050 S B0 Avenue
Flortda street address (P.O. Box NOT acceptable)
Miw 'L 33143
City State Zip
Having been named as regisiered ugens and o cecept service of process for the above siated limited linbility company al ihe
place designated in this certificate, I hereby uecept the eppeintment es registered agens and agres o act in this copacin. |
Surther agree lo comply with the provisions of all siaiures reluting 1o the proper and coniplere peviormance of my duties, ond |

am fumiliar with and aecepi the obligations of my positien as registered ugens as provided jor in Chapter 805, F.S..

A S A ey

Reglstzied Apent's Signatwre (REQUIRED)/

(CONTINUEL)




ARTICLE [V-
The name and address of cecl person authorized 1o manage and controf the Limited Liability Company:

Title; N nud Address;
“AMBR® = Authorized Member
"WIGR" = Manager
MGR GATICA BAEZA JUAN ENRIQUE
3301 Blug Lavoen Dr, Suitg 570
Miam, FL 33126

MGR GATICA ASTARURUAGA, JUAN ENRIOUE Mg 2
3307 Blue {aepgn Dr. Suite ST N =,
Miami, FI. 311126 IE-T’?: %"8
™ (2::;_;13
MGR SEPULVEDA PALMA. PATRICIO S SR
5301 Blue Lavoen Dr. Suite S70 DIEF
Mg, FL 33128 o = m
i ‘:)' \'.r;c-'
cy T2
MGR EINVARDS. RICARDO o oo
3300 Blue Lagoon Dr, S 378 "j =7
A

Minmi. FL 3320

, _Managers Contirued - See Attachment
(Usc attachment if necessary)

ARTICLLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is lisced, the date st be specific and cannal be more than five business days prior to or 90 days after

the date of filing.)
Note; [7the date inserted in this block does not meet the applicable staukory filing requirements, this date will not be listed as

the document's elfective date an the Department of State's records.

ARTICLE ¥1: Qther provisions, if any.
This Company shall be Membee-Aanued

REOUIRED SIGNATURL: ? / %
—— 7

Signature of 3 member or an sutherized represeniative of 4 member.
This document is exezuted in accordance with section 605.0203 (1) (b), Florida Stalutes.
1 am aware that any false information submirted in a document to the Departent of State

zonstitates ¢ third degree felony as provided for in s.817.135, F.8.

Pedro Gt

Typed or prinied name of signee

Cilier Foes:
£123.00 Filing Fee for Articles of Ovganization and Designation of Registeved Agent

$ 30,00 Certified Copy {Uptional)
$ 500 Certificate of Status {Optional)



ARTICLE IV- (Continued)

Title:

MGR

Name and Address:

GATICA, PEDRO PABLO
5301 Blue Lagoon Dr, Suite 570

Miami, Fl 33126

€L Hd 21 4352
)
It



