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COVER LETTER

Tk New Filing Section
Division of Corpurations
Geneva Holdings, LLC
SUBJLECT:
Nane of Limited Liahility Compuny

The enclosed Articles ol Organization and see(s) are submined v {iing.

Please return all correspondence coneeraing tis matter 1o G 1ollowing:

Michael T. tHankin, Esg

Name ol Person

Hankin & Hankia

Firm:Company

100 Wallace Avenue, Suite 18
Address

Sarasota, Florida 34237
CitveState and Zip Code

mhonkinf@lsarasotalaw firm.com
[L-mail address: {10 be used for luture annual report natitication)

Lor Rinher informatian coneering this maiier, please call:
83170080

Michitel 1. [anxin
ul { )
Namz of Person Avca Code Mgpimne Telephone Number
Encloscd is a cheek for the following amount:
S| 25.00 Filing Fec S130.00 Filing Fee & Ds155.00 Filing Fee & CIS160.00 Filing Few,
Certificate of Stawus Centitied Copy Certtficnte of Stalus &
radditional copy is encinsed) Certitied Copy
{additional copy is enclused}

Street Address
_J

Muiling Address
New Filing Section New Filing Section Division
DYivision of Carporaticns The Centre of Tallahassee ™~ <
PO Dox 6127 2318 N. Nunroe Steeet, Suite 11 w2 -55{13
Tullunassee, F1L 32314 Tuatluhassee, IF'E 32303 (;___: 50
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The same ef the Limited Liability Company is;

Cizneva Holdings, LLC
(Must eommtain the words “Limited Liability Company, <1.1.CL" or “LLCL)

ARTICLE 11 - Address:
‘The muiling wddress and sireet aduress o the principal olfice of the Limited Liability Company is:

Principal Qilice Address: Mailing Address:
100 Wallagce Avenae, Suite Hi) 100 Wallace Avenue, Suite 100
Sarasora, Florida 34237 Sarasota, Flunida 34237

ARTICLE 1 - Registered Agent. Registered Office, & Hegistered Agent's Signature:
(The Limited Liagility Company cannot serve as its own Registered Agent, You must desiznate an iadividual or
another business entity with an active Florida regisiration.}

The name and the Flotida streel address of the registersd agent are:

Michael T, Hankin, PLA.
Mane

100 Wallace Avenue, Suile 100
Florida street address (1,0, Box NOT aceeptabte)

Sarasota o Florida 4217

City State Lip

Herving been named as segistered ugent und 1w accept secvice of rocess jor the above siaed limited liability company ot the

place designerted in thiy certificare. | hereby aceept the appointment as regisiered ugens and agree 1o act in this capacity. 1

urther ugree o cavplwitl ihe provisions of alf srxiues reloting 1o the proper and complete performance of ny dutics, aned |
profe it

am Jermiticr with and wccept the ohligations of ni ‘{,mmrm regi }ehﬂ}m .'rfu!,rnrm("‘m,u.w ans Fus.
Vs 7 f /A
/ v //

4 R:;,l_f-mi :\L,Lnl s Signature (REQUIREIN

(CONTINUED)

H2BCH222806863

Michael Hankin
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ARTICLE [V-
The name and address o cach perzon authorized o manage wnl control the Limited Liability Compuny:

"AMDR" = Aulhorized Nember
"MOR" = Manager
MGR Michael I, Hankin
100 Wallage Avenue, Suite HQ
Strasttu, Florida 34237

(Use attachment it neeessary)

ARTICLE V: Etfeeiive date, i other than the dare of tiling: (OPTIONAL)
{If an effective date is listed, the date must be specific snd cannot be more than five husiness days prior ta or 90 days after

the date of filing.)
Note: [f the date inserted in this block dues not mevt the 2pplicable sietutory filing requirements. this date will not be listed as

the ducument’s elffective date an the Nepariment 07 S1ate's recards,

ARTICLE VI: Other proviaions, i any.

L7

Vs

BEQUIRED SIGNATURE:

{

Signature of n member or an authorized representative of n member.
This document i zxecutedd in accordanse with section 605.0203 (1) (b). Florida Statutes.
| am wware that any false information submilted in a docurent 1 the Depantment of Stale
constitutes a third degree telony vy provided for in 5817155, F.S.

/’ffcé{[f/ /44’/!/1

Tvped or printed name of signee

$125.00 Filing Fec for Avticles of Organization and Designation of Registered Agent
$ 000 Certified Copy {Optional)
§  5.00 Certificate of Status {Optionnly

H2AM2250663
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