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Sunshine State Corporate Compliance Company
3458 Lokeshore Drve [allahassee, Florila 32372

(850) 656-4724
*WALK IN**

DATE 05/17/2024

ENTITY NAMESCRE, NANCO & CHAMCO, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURA

P C":,wy
XXX XXXX &rt}d’?d C’apy
&f&f&d& af Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&»nﬁa{ &,ﬂ, af Arts & Anexdments
Certifed C’%o of Arte & Amendrments Complete Fite / facladip Arnaat waﬁr/

Certipeate of Statas
&f&ﬁba&, af Statar ,&ﬂa&@? ~
L 3
-
PO
“APOSTILE / WOTARHAL CERTIFICATION ™ ,, S F"‘:
SR B
COUNTRY OF DESTINATION Do e ey
NUMBER OF CERTIFICATES PEQUESTED MG
TOTAL OWED § 155 ACCOUNT # 120140000108/ é%t
United Corporate
Services. Inc. ﬂ/

Floase call Tina at lhe above ramber faﬁ any 188aes 0F concerns, 7201‘ #9887 much




COVER LETTER

TO: New Filing Section
Division of Corporations

SCRE., NANCO & CHAMCC, LLC

SUBJECT:
Name of Limuted Liability Company

The enclosed Articles of Orgiuzation and fee{s) are submitted for filing.

Please return all correspundence coneerning this matter o the following:

Name of Person

United Corporate Services, Inc.
Firm/Company

80 State Street. Suite 1101
Address

ALBANY NY 12207
City/State and Zip Code

nick@sinatraandcompany.com
E-mail address: (to be used for future annual reparn notification)

For further information concerning this matter, please call:

at

Name of Person Arca Code

Enclosed i a cheek for the following wnount:
CIS130,00 Filing Fee & 25153500 Filing Fee &
Cenified Copy

OS125.00 Filing Fec
Certificate of Status
(additional copy is enclosed)

Street Address

Naytime Telephone Number
t

| A¥4 207

AT
{is160.00 I;‘gl}ng Fee,
Certrticate of Status &7

Centified CGp}"‘,’_’::

(additional copy.is en

Iy

Mailing Address
New Filing Section Division

New Filing Seciton

Division of Corporations The Centre of Tallahassce

P.O. Box 6327 24135 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The naumne of the Limited Liabihity Company is:

SCRE, NANCO & CHAMCO, LLC
(Must contain the words "Limited Liability Company. "L L.C.." or "LLC.7)

ARTICLEIT - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Mailing Address:

Principal Office Address:

617 Main Street, Suite 200

2502 N. Rocky Point Dr., Suite 520
Buffalo, NY 14203

Tampa, FL,. 33607

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

another business entity with an active Florida registration.)

Tihe name and the Florida street address ol the registered agent are:

United Comorate Services, Ine.
Name

3458 Lakeshore Drive
Florida street address (P.O. Box XQ7T acceptabic)

Tullahassee FL 32312
City State Zip
Having been numed as registered agent and o aceept sevvice of process for the above staed limited liahility company at the
phace designated in this certificate, § hereby accept the appoinsment as registered agent and agree to act in this capacinv. |
fiurther agree to comply with the provisions of all siatuiex relating to the proper and complete perjormance of my duwties. andds
.. . R . . . . . LT e -
amt familiar with and uceept the obligations of my position as registered agent as provided for in Chaprer 605, F.877 0 3
. b
! I
. , e =
/st Michael A. Barr, President
Registered Aygent’s Signature (REQUIRED) ~J
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ARTICLE IV-
'he name and address of each person authorized 10 manage and control the Limited Liability Company

Name and Address:

Tidle;
Authorized Member

"AMBR" =
"MGR” = Manager
MGR Nicholas A. Sinatra,
2502 N, Rocky Po ite 520
Tampa EL 33607

AOPTIONALY

(Use anachment if necessary)

ARTICLE V:

Etfective date, if other than the date of filing
(Il an cifective date is listed, the date must be specitic and cannet be more than five business days prior to or 90 days after

the date of filing.)

Nuote: |If ale
the document’s eiTective date on the Department of State’s records

ARTICLE VE: Other provisions, if any,
3
) [
- T
o= =
L =
REOQUIRED SIGNATURE: :l =
i
Signature of 2 member or an authorized representative of 2 member. =
LO

This document is executed in accordance with section 605.0203 (1) (b), Flonds: Qlu!ulm
| am aware that any false information submitted in a document to the Depdrlmun fotStaeTs
—i 55

(] L |

constitutes a third degree felony us provided for in s.817.1535. F.S,

/s/ Nicholas A. Sinatra

Typed or printed name of signee
I.‘“In:, E!.’-:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)

IT the date inserted in this block does not meet the applivable statutory filing requirements. this date will not be listed as



