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DATE: January 12,2023
TO: Florida Department of State — Division of Corporations
FROM: John M Giunta

RE: New LLC Application
$125 check enclosed for filing fee

Please see enclosed Articles of Organization for: BERWICK +
MUIR. L.LLC

John M Giunta

8905 W Sunrise Blvd
Planation, FLL 33322
954-548-9388
jonmgin{@att.net



COVER LETTER

New Filing Section

TO:
Division of Corporations

BERWICK = MUIR

SUBIECT:

Name af Limited Liability Company

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

Please retumn all correspondence concerning this mitter w the following

JOHN M GIUNTA

Nitme of Person

BERWICK + MUIR

Firm/Company

8905 West Sunrsie B3lvd

Address

33322

Plantation. F1.

Citv/State and Zip Code

Jonmgin@att.net

FFor further information concerning this matter. please calk:

954

John M Giua
at (

E-mail address: (10 be used tor future amuul report notitication)

548-938%
)

Name of Person

Inclosed 15 a check for the toltowing amount:

CIS130,00 Filing Fee &

=WS25.00 Filing I'ee
Cenificate of Status

Mailing Address

New Filing Section
Division of Corporations
.0, Box 6327
Talahassec, FEL 32314

Arca Code

(additional copy is cnclosed)

Davtime Telephone Number

CIS160.00 Filing Fee,
Certificae of Status &
Certified Copy

(additional copy is enclosed)

CIS155.00 Filing Fee &
Certified Copy

Street Address
New Filing Section Division

The Centre of Tallihassee

2415 N Moaroe Streer. Suite 810

-

Tullahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEl - Name:
The nantwe of the Limited Liability Company is:

BERWICK + MUIR, 11.C
{(Must contain the words “Limited Liability Company, “11.C. or "LLCT)

ARTICLFE 1I - Address:
The mailing address and street address ol the principal oftice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
8O0S W Sanrise Blvd

Plantation, F1. 33322

¢ Blvd

%905 W Sunris
Mantation. F1. 33322

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Youw inust designate an individual or

another business entity with an active Florida regisiration.)

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

John M Giunta
Name

8905 W Sunnise B3vd
Floridit street address (PO, Box NOT ucceptable)

F1.
State

3322

Zip

Plantation
Ciry
Heaving been nanted as registered agent and to accept service of process for the above stated fimited fiabilin: company ai the
! S o Vi . A !

place desienated in this ceriificate, 1 herehy aceept the appointment as registered agent and agree o act in this capaciry. |
Sfurther agree te comply with the provisions of all statutes refating to the proper and complete performance of my duties. and |
red agent as provided for in Chapter 663, 17.5..

0

am famifiar with and accepl the obligations of my position as rg

Hegisteredgent's Stgnature (REQUIRE

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liahility Company:

Title:
"AMBR" = Authorized Member
"MOR" = Munuger
AMDBR Juhn M Giunti
8903 W Sunrise 13vd
Plantation. FFI. 33322

(Use attechment i necessary)
AOPTHONAL)

ARTICLE V: LEtfective date. if other than the date of filing: 02/01/2023
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days afier

the date of filing.)

Note: 1 the date inserted i this block does not meet the applicable stautory 1iling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions. if any,

REQUIRED SIGNATURE:
/

£ . .
mmber or/an authorized representative of a4 member,

Signature offa M/L
accordance with section 603.0203 (1) (h). Florida Staiutes.
I am aware that any false information submitied in 3 document to the Department of State

This docemem is executed
constitutes i third degree felony as provided tor in <. 817,155 1.5,

John M Giunty
Typed or printed name ol signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent %;
£ 30.00 Certified Copy (Optional) ;. ::’
S 5.00 Certificate of Status (Optionzl) = .‘1;-
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