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COVERLETTER

TO: New Fi|llng Scction
Division of Carporations

SENZINO, LLC
SUBJECT:

BLACKSTONE LEGAL SUPPLIE

Name of Limited Llabifity Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Plcesc retum all carrespondenue concerning this matter to the following:

» @0002/0004

|
Mari;c C. Olsen
i

Morgan, Olscn & Olsen, LLP
|

Name ol Person

Firm/Company

632 F Federul Highway, Suitc 400A

i

|
. I.:nudcrdnlc, FL 33301

Address

chrisglemme@gmail.com

City/Stawc and Zip Code

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

For lurther information concering this maiter, please call:

Markl C. Olsen

at |

954 524.311]
)

Naome of Person

Enclosed is a cheek for the following amount;

BS125.00 Filing Fee - (35130,00 Fiking Fec & - TI$155.00 Filing Fee &

Arca Code Daytime Telephone Number

£15160.00 Filing Fue,

Certificate of Statws Certified Copy Certificate of Staius &
(edditienal eopy is cnclosed) Certified Copy
{(additional copy is snclosed)
: Mailing Address Streel Address

! New Filing Section

: Division of Corporations
1 P.O. Box 6327

| Tallahassec, L 32314

H23000149138

New Filing Seclion Division

‘The Centre of Tallahassee

2415 N, Monroec Street, Suite §10
Tatlahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY CONMPANY

AUTICLE | - Name:
The name af the Limucd Liability Company is:

SENZHO, LLC
(Must contain thic words “Limited Lisbility Company, "L.L.C.,” or "LLC.™

ARTICLE 1] - Address: .
Thwe maiting address and-strect uddress of the prineipal ofMice of the Limited Liabilily Cunipuay is.

I'rinclpnt OMce Address: Malllnp Address:
11801 NWY H4 Coun 13801 NW R4 Court
Unit 2504 Unit 2504
Miami. Lokes, FL 31016 Miomi Lakes, FL 33016

ARTICLE Il « Registeren Agent, Registered Office, & Weplistered Apent's Signoture:
(The Limited Liability Company cannel setve a5 ils own Registered Agent. You must designate un individeol at
another business cntity with an active Flarida repistration. )

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

CHRISTOPIIER E LEMME
Name

13801 N 84 Count, Unit 2504
Florido sircel sddress (B.O. Box NOT oeceplable)

Miami Lakes FL 33016
Chy Stwte Zip

Huving been numed as registercd ugemt and 1o accept service af process fur the vbuve stuted lmited Kahitine company ut the
pluce desiganted tn this corrificute, §hereby acevpt the uppofnmiem us registered agent vnd agree to act in this capucity, |
Jurther ugree o comply with the pravisions of ufl swtates refuting fo the proper and compleie perfoanance of my duties, and |
am funiliar with and ecuept the obligations of my position as reglsiered ugent us provided for in Chapier 603, F.S..

Z——

| _Repmored Agent's Signatore (REQUIRED)

| (CONTINUED)

H23000149138
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ARTICLE fv-
The name and address of each persan sythorized to manage ond contrel the Limied Liobility Company:

Titls: N L Address
"AMBR" s Authorized Member T
“MGR" =~ Manoger

MGR Chrisiopher E. L.emme

13801 NW 84 Court. Unit 2404
Moam Lages, FL 33016 e

MGR_ Alsa Migolns Melg € Cmcru —

Julio A. Costa 840, Zuroie e e

Provincis dc Puenos Airey, Argenting e

MR Juan |gpacia Thloeds

Carrer Bonavista 77-79. Pisg }, [yern 3 08940

Comella de Liobregat. Boreelonn, Spain -
MGR Alcxis Mounutiang Fuevg Venpjk

LaPlalg

Provincia de Bucrios Aires, Arecaline

(Wse utvachment if necessory)

ARTICLE V¢ Effective date, i other than the date of filing! - : .{OPTIONAL)
(If an cffective datw is listed, the dute must be specific and cunnat be more thun five business days prior ta or 90 duys after

the dote of filing.}
Nate: 1Mthe date inserted in this block does rot meet e applicable sttutary fling requirements, this dote will not be listed as

the document’s eflective date an the Department of Staie's records.

ARTICLE Vi Ot provisions, if any.

REQUIRED SIGNATURE:

S!gnulfe of u membcr oran uuthnriud rcpruenlutlvc ol s member,

This document is cxecuied in accordanee with seetion 605.0203 (1) (b), Florida Siatules s

I am oware that any falsc information submitted in a docuinent 1a the Department ofSlalc Pyrs

censtitutes o third depree felony os provided for In 5,817,155, F.S. b T

- ny

Christgpher E, Lemme . o ~

Typed or prinied name of signee ' - —_

Fillnp Fres: : =

$125.00 Filing Fee for Articlus of Orgunization ond Designution of Registered Agent - -
§ 30.00 Gertified Copy (Optionol) = T
$  5.00 Jertificate of Status (Optional) = R
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