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TO:  New Fiiing Section
Division of Corporasions

AWS BOOKKEEPING ANDA ¥

COYER LETTER

GALLUZZO MANAGEMENT LLC

SUBJECT:

Narpe of [Limited Lisbility Company

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

Please remurn all cotrespondence concerning this matter to the following:

LORETTA VALERQO-SMITH

Name of Person

AWS BOOKKEEPING & ACCOUNTING INC,

Firm/Company
1300 N FEDERAL HWY SUITE 107
Address
BOCA RATON, FLORIDA 33432
CityiState and Zip Code

AWSBKPG@GMAIL.COM

E-mail address: (to be

ysed for future anpual repont notification)

For further information concerning this marter, pleasc call;

LORETTA YALERQ-SMITH 561 674-5575
oo )
Name of Person Arca Code Daytime Telepbone Number
Enclosed is a check for the following amourt:
W $125.00 Filing Fee {15130.00 Filing Fec & 08155.00 Filing Fee & (1$160.00 Filing Fee,
Certificate of Stanus Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

Malling Address
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{sdditvonal copy is enclosed)

Street Address

New Filing Section Division

The Centre of Talinhassee

2415 N, Monroe Strect, Suite B10
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLURIDA LIMITED LIABILITY COMFPANY

ARTICLE] - Name:
The pame of tbe Limited Lisbility Company is:

GALLUZZO MANAGEMENT LLC.
(Must contain the words *Limited

Liability Company, "L.L.C.," of “LLC.™)

ARTICLE 11 - Address:
fice ol the Limited Liability Company is:

The mailing address and street address of the principal ¢

Erincipal Qffice Addresy:

1301 SE 14 DRIVE

1301 SE 14 DRIVE

Maiting Addreas:

DEERFIELD BEACH, FL 33441

DEERFIELD BEACH. FL 13441

ARTICLE IT1 - Registered Agent, Registered Office,
{The Limited Liability Coropany cannot serve as its awn
another business entity with an active Florida registrat

The name and 1be Florida strect address of the registerd

1

& Registered Agent's Signature: T
Regisiered Agent. Y ou must designate an individual or o B
oy ;
Dn.) > < ~
=rm il i
g agent are: E; o o=
o= [
VITTORIO G. GALLUZZO JR. m-—« "T
PR o | I ]
Name N
o :
1301 SE 14 DRIVE] g5 T
Florida street address (P.Q. Box NQT acceplable) EE —
~o
>

DEERFIELD BEA

H FL 3344t

City

Having been named as regivtered agent and to accept ser)
place designated b this cerificate. ! keretry occept the fTy
fisrther agree 1o comply with the provisions of all sta
am familiar with and aceept the obligations of m o

joft a3 registd

State Zip

vice of process for the above staled limited liability company ot the
boiniment as registered agens and agree 1o actin thiy capacity. [
relating to the proper and complete performance of my duties, and ]
agent as provided for in Chapter 803, F.5..

M= Mar”

(CONTTNUED)

RegisteW: Sign,hrV (REQUIRED)
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ARTICLE IV-

The name and address ol each person authgrized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Managet
MGR VITIQRIO G GALLUZZO0 JR.

H 22000280222.

1301 SE 14 DRIVE

DEERFIELD BEACH. FL 3344]

MGR LAURA A, GALLUZZO

1301 SE 14 DRIVE

DEERFIELD BEACH. FL. 33341
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{Usc attachment if nocessary)

ARTICLE V: Effective date, if other than the datc of filing:
ﬂfanm::ﬁvedlublimd,rhcdnumnbup«iﬁ
the date of fling.)
Nate: If the date inserted in this bleck does not

the document's effective date on the Departmeat of State’s records.

. {OPTIONAL)

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

UREAR

Vs e

Signature of a member onnAutborized rypfesentative of a member.
This document is exccuted in accordance with on 605.0203 (1) {b), Florida Stamtes.
[ 2m aware that any faise finformation submitied in 2 document to the Department of State
constinites 3 third degree|felony as provided for ins.817.135, F&.

VIJTORIO G, GALLUZZO IR,
Typed or printed name of signee

Eiline Foex
§125.00 Filing Fee for Articlet of Organizatien and Desigoation of Registered Agent
$ 30.00 Certified Copy (Opdoenal)

§  5.00 Certificate of Sixtas {Optionsl)

.
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« and cannot be more than five business days prior 10 or 30 days after

¢t the applicable statutory filing requirements, this date will not be listed as
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