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COVERLETTER

TO: New Filing Section
Division of Corporations

Frank Viola Consulting LLC

SUBJECT:

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

Please retarn all correspondence concerning this matter to the foliowing:

IFrancis Vioia
Name of Person

Nime of Limited Liability Company

Frank Viola Consulung L1L.C

Firm/Cumpany

602 Via Tunis
Address

Punta Gorda. FL. 33930

Citv/State and Zip Code

Francis. A Viola@gmail.com

E-muiil address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Francis Viola 973
at }

8203920

Davtime Telephone Number

Name of Person Arca Code

Enclosed is a cheek for the following amouni:

W S]23.00 Filing Fee 3
¢

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

CIS130.00 Filing Fee & OJS133.00 Filing Fee &
Certificate of Staws Certified Copy
{additional copy s caclosed}

{1S160.00 Filing Fee.

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303

Certificate of Status &

Certified Copy
(additional copy is enclosed) .
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ARNCLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY CONPANY

ARTICLE | - Name:

The nanie of the Limited Liability Company 13!
S

Frank Viola Consulting LLC
{Must conatin the words “Limited Liability Company, "LLC .7 or "LLC

ARTICLE TI - Address:

The mailing address and strect address o' the principal office ofthe Limited Liability Company is:
Muailing Address:

Principal Office Address:
602 Via Tunis
Punta Gorda, FLL 33950

602 Via Tunis
Punta Gorda. F1. 33930

ARTICLE I - Registered Agent, Registered Office. & Registered Agent™s Signature:
{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration,)

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

Francis Viola
Name
602 Via Tunis
Florida street address {170, Box NOT aceeplable)
Puite Gorda FL 33930
State Zip

Ci
Flaving heen named as registered agent and to accept service of process for the above siated limited liabilin: company ar the

place designated in this certificate. D hereby accept the appoinmment as registered agont and agree to act in this capaciiv, |
Jurther agree to comply with the provisions of all stamtes relating w the proper and complete performance of my duties, and

am fuxnilicr with and accept the oblivations af my position as registered agent as provided for in Chaprer 603, F.5.

S

d l(c/‘-:{i:;lcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

t @

WA
‘33

5".7'”"'_"‘1"(:/
VU 22 4z

S

‘4
S

14
31y}

U374



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

“AMBR” = Autherized Membuer
"MGRY = Manager

AMBR Franciz Viola
602 Via Tunis
Puta Gorda. 'L 33950

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V. Effvctive date. if other than the date of iling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: 1fihe date inserted in this block dovs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State™s records,

ARTICLE VI: Other provisions. if any.

Signature of a member or an authorized representative of @ member.
This decument is exceuted in acvordinee with section 6050203 (1) (hh. Florida Statutes.
L am aware that any fulse information submitted in o document w the Department of State

/]

Tyvped or printed name of signee

In‘ili oy In‘sura - i
g

constitutes a thisd degree felony as provided tor ins 817,155, F .S

Francis Viola
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