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COVER LETTER

TO: New Filing Section
Division of Corporations

Hush Litestyles Direct LLC
SUBJECT:

Name of Limited Liability Compney

The enclimed Articles of Organization and fee(s) ure subrmitted for filing.

Please retum all correspandence conceming this marter to tho following:

Anthony Cucceraido

~Name of Person

Pirm/Company

1110 Brickell Ave #400

Address

Miami, FL 33131

City/State and Zip Code
anthonyaldo 198 Si@gmail.com

E-rmail addreas; (1o be used for future annual repont noutication)

For further infurmation concerning this matter, please call:

Jexse Daberkoe 56! G67-5065
at ( )

Name of Person Area Cade Daytime Telephone Number

Lnclosed is a check for the following amount:

O5125.00 Filing Fec TI$128.00 Filing Few &

Certificate of Status

Majline Address

Mew Filing Sectiou
Division af Carporutions
P.O. Box 6327
Tuallahasece, F1. 312314

[25155.00 Filing Fee &

71$160.00 Filing Fee,

Certificd Copy Centificute of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 W. Monroe Street, Sulie 810
Tallahassee, FL 12303
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ARTICLES OF QRGANIZATION FUR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

Husl: Lifestyles Direct LLC
{Must contin the words “Limited Liability Company, “L.1.C," or "LLL."

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liabiiity Company is:

Erincionl OfMcs Address: Malllag Address:
1110 Bricke!l Ava #400 1140 Brickell Ave 440C
Miami, FL. 33131 Miami, F1. 33111

ARTICLE 111 - Registered Agent, Registered Gffice, & Registered Agent’s Signature:
(The Limsted Liability Company cannot serve as its own Registered Agent, You must designate an individuul or
another business cutity with an agtive Florida registraton.}

The name und the Florida street addrese of the registered agent wre:

Anthony Cucceraldo
Name
1110 Brickall Ave #400
Florida street address (P.O. Box NOT accepable)

Miami FL 33131
City State Zip

Having been named os registered ugent and to accept service of process for the above siGied limited liabiliny cumpany af the
pluce designated in this certificate, [hereby uccept the appointment as regisiered agent und agree to act in this capecity, {
Jurther agree to comply with the provisions of all statutes relating to the praper and complete perforaane af my duties, and [
am familiar with and accept the obligations of my position as regintered agent as provided for in Chapter 6015, F.5..

ICONTINUED)

H24000237072 3



Ronnie Campbell 8004323622 (05/05) 07/1%/2024 10:24:53 AM

Docusign Envolope |D. 91935007-COCB-4581-B8EF-902 JAER1F250

H24000237072 3

ARTICLE V-
The name and address of each person authorized o manapge and cantrot the Limited Liab!lity Company:

"AMBR" = Authorized Member
“MGR" -~ Manager
Member/Manager Anthony Cuceeraldo

1110 B-ckell Ave #400
Miami, FI, 33131

MemberManyger Jusse Dnberkoc

1110 Bricksl Ave 8400
Miuni, FL, 33131

(Usz attachmeni if necessary)

ARTICLE V: Effective date, if other than the date of Riing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Moty 1f the dute inserted in this block dues not meet the applicable stututory filing requirements, this date will pos by listed as

the document's effective date on the Department of State's records.

ARTICLE V¥I: Other pruvisions, if any.

BEQUIRED SIGNATURE: “‘*‘“‘“T "2 J
(H=T o
e
Signature of a member nr an authorized repreventative of a member.
This document is exccuted in accardance with section 605.0203 (1) (b), Florida Stalutes.

I am aware that any false information submitted in & document to the Department of Stale 6?5
constitutes n third degree felony as pravided forin 2,817,155, F.5,

Anthony Cucgemldo
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Capy (Optional)
$  5.00 Certificate of Siatus (Optional)

H24000237072 3



