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COVER LETTER

() New Filing Section
Dvivision of Corpuorations

Strazzullo Software LLC
SUBJECT:
Name of Linuted Liability Company
The enclosed Articles of Ovganization and fee(s) are submited fin filing,

Please return all correspondenee converning this mutler w the following:

Salvatore Strazzullo
Name ot Person

Strazzullo Software LLC
Firm/Company
1716 W Cluster Avenuc
Address
Tampa FL 33604
CityfState and Zip Code L 3
\ =
salvatore strazzullo@outlook.com ~
T T — o]
E-muil address: (tu be used for fature aomual repurt notificatiuny . o
: i
- . . . , A
For further intormation coneerning this matier, please call: IS o
flea
Pt 12
Salvatore Strazzullo ar( 813 ) 704-1286 MR
Area Code Daytime Telephone Number - o
0

Name of Person
US155.00 Filing Fee & OIS160.00 Filing Fee,
Cantifed Copy Certificate of Stams &
Certitied Copy

(udditional copy is enclused)

Enclosed is a cheek tor the fullowing amount:
(additional copy is enclosed)

O$125.00 Filing Fev XIS130.00 Filing Fee &
Certiticate of Stats

Street Address
New Filing Seetion Division

The Centre of Tabiahassce

23 N Monrae Street. Sugte 810

Muiting Adiress
New Filing Scction
Division of Carporgnons

0. Box 6327
Tallahasses, FIL 32314

Tallahassee. 1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIART ITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

=

Strazzullo Software LLC
(Must contain the words "Limiled Liability Company, LLC. 7 or 7LILC

ARTICLE T - Address:
The mailing wddress and street address of the principal office of the Limited Liability Campany is:
Muailing Address:

Principal Office Address:
7901 4th St N 7901 4th St N
#14057 #14057
St. Petersburg, FL, 33702 St. Petersburg, FL. 33702
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ag it own Regislered Agent, You must designate an individual or
another business entity with an active Floridy registration.)
Fhe name wul the Florida street address of the registered agent are: =
e
. Wl ol
Regisiered Agents Inc R
! . . (W}
Name L —
. R AV
7901 4th St N STE 300 <
Florida street address (IO, Box NOT acceptable) e :: =
St. Petersburg FL 33702 T o=
. 7 D
State Zip o

Ciry
Having been named us registered agent und o uccept service af process jor the above siared limited lability company ai the

place designaied in this cevtificate, Dhereby aecept the appointment as registered agent and agree to aet in this capacity. |
Srrther agree to comply with the provisions of alf statutes retating o ihe proper and complete performance of my duties. and 1

am familiar with and aceept the obligutions of my position as registered agent as provided for in Chapter 605, F.S.

Dait G2rts
Registered Agent's Signatare (REQUIRED)

(CONTINUED)




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

ARTICLE 1V
Name and Address:

-I"Illl:-
"AMBIR” = Authorized Member
"MGR" = Manager
AMBR Salvatore Strazzullo
79014t SN #14057
St Petersburg, FL, 33702
; =3
. (‘;
L 5
L ]
P NS
- [
- B '_'_'Q -
i ~
fwra)

(Use attachment it ncecssaryy
JOPTIONAL)

ARTICEE N Effective date, if other than the date of filing:
(IF an effective date is listed. the date must be specilic and cannot be more than {ive business davs prior 1o or 0 davs alter

the date of filing.)
Note: I the date inserted in this block does not meet the applicable staimtory filing requivements, this date will not be Bisted as

the docunient’s eftective date on the Deparimuent of State’s records.

ARTICLE VE: Other provisions. if any.
N/A

REQUIRED SIGNATURE: , )M{
Signature of 2 member or an authorized representative of a member.

This docoment is execuled in aecordance with seetion 6050203 (1) (b), Florida Statutes.
[ am aware that any false ntbrnmtion submitted in a document to the Deparuneni of State

constitutes a third degree felony as provided for in s. 817155, 1.8

SALVATORE STRAZZULLO

Tyvped or printed name ol signee

iling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional}

$  5.00 Cerdticate of Status (Optional)



