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COVER LETTER

TO:  New Filing Sectlon
Divislon of Corparntions

diviii, LLC
SUBJECT: .
Name of Limited Liabllity Company

The enclosed Articles of Organization and fee(s) are subinitted for fillng.

Please return all correspondence concerning this matter to the following:

r~>
Nicholag J. Casacci -
£
Naime of Person ' 3 =T
-—‘ =
' I
- | 5
[
Firm/Company e g H
L1 N. Pine Island Road Suite 104 —; 2 &‘3
A
Address e eed
Plontetion, Florida 33324
City/State and Zip Code

nickensacciG@gmail.com

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

For further informatlon concerning this mattar, please call:

Joseph R, Casacci 954 474-7447
at { )

Mame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee [3%130.00 Filing Fee & (3$155.00 Filing Fec & (0$160.00 Filing Fee,
Contificato of Status Certifted Copy Cerlificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy iz enclosed)

Mulllng Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.G. Box 6327 2415 N, Morroe Strest, Suite 819

Tallahassce, FL 32314 Tallahassee, FL. 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Namu:
The name of the Limited Liobility Company is:

diviii, LL.C
{Must contain the words “Limited Liobility Company, “L.L.C.,” or “LLC.")

ARTICLE U - Address:
The malling address and street address of the prhieipal office of the Limited Linbility Company is:

Principnl Office Address: Malling Address:

{11 N. Pine Island Road 11t N. Pine Island Rond
Suite 104

Suite {04
Plantation, Fl 33324 Planiation, Fl 33324

ARTICLE III - Registervd Agent, Reglitered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Company cannot serve us its own Registeeed Agent. You must designate an individual or )

another business entity with an active Florida rogistration.)

The name and the Florida strect address of the registered agent arc;

Joseph R, Casncel, P.A. : :

Name
111 N, Pine [sland Rond Suite 104
Florida strect addross (P.O. Box NQT acceptable)

FL 33324
Zip

Plantation

City State

Having been numed as 1egistered agent amd fo accept service of process for the above stated fimited labiifty company ai the
place designated In this certificaie, I heveby accapt the appointment as regisiered agent and agree to act n this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.5..

/

Registeted Agent's Signature (REQUIRED)

(COMTINUED)
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ARTICLE IV~
The name and address of ¢ach person authorized to menage and control the Limited Liability Company:

"AMBRY = Authorized Member
"MGR" = Manager
MGR Nicholas J. Cagacei
10881 NW 7th Court
Planiation, F1 33324
M~
[anteme |
=2
(o]
]
—i
|
) ~d
{Use attachment if nccessary) i [-_El 5
ARTICLE V: Effective date, if other than tho date of filing: 10/03/2024 . {OPTIONAL}

(1f an effective date iy listed, The date must be speclile and cannot be more than five business days prior (o or 90 days aiter
the dote of flling.)
Noto: Ifthe date inserted in this block docs not meet the spplicable statutory filing requirements, this date will aot be listed as

the document’s ¢fTective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
Ant

IAcheten Coamai OcH4, 2004 15 3L EOT]

Signature of 0 member or an autherized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am awnre that any false information submitted in a document to the Department of State
constitutes u third degree felony as provided for in s.817.155, F.S.

Nicholag I, Castcei

Typed or printed name of signee

$125,00 Flling Fee for Artleles of Organization and Designatlon of Reglstered Agent
$ 130.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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