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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /YhYCC GS LLC D/B/A V]n QY\/}' Sf(,Url

{Name 0f Limited Liability Company) ‘

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michac|  Gualdo

(Name of Person)

Vm\(i\(\% QNUY\\’U

rmCompany)
230 w &(\3:“‘) Ny 5“’ L
New \/m(\ém”lec\ld) TeloYel!

For further information concerning this matter, please call:

MNickael Giealda A 13- ) 609-3400 [/ B4+)499-2619

(Name of Person) (Area Code & Daytime Telephone Numbcrj

Enclosed is a check for the following amount;

[1$125.00 Filing Fee [ $130.00 Filing Fee & [[] $155.00 Filing Fee & E $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2008

MICHAEL GIRALDO
250 W. 26TH STREET, 3RD FLOOR
NEW YORK, NY 10001

SUBJECT: THREE O'S L.L.C.
Ref. Number: WO8000008059

We have received your document for THREE O'S L.L.C. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a Florida LLC, but your entity is a Foreign LLC.
Please complete and return the enclosed biank form(s).

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6967.

Leslie Sellers
Regulatory Specialist {1 Letter Number: 208 A00009708



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2008

MICHAEL GIRALDO
250 W. 26TH STREET, 3RD FLOOR
NEW YORK, NY 10001

SUBJECT: THREE O'S L.L.C.
Ref. Number: W0O8000008059

We have received your document for THREE O’'S L.L.C. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 80BA00018041
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COWMNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Three O LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabiiity Company,” "L.L.C.,” or "LLC.")

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The allernate name must include “Limited Liability

Company,” “L.L.C.,” “LLC.™
20-369010¢

2. DC'\QODGXC 3. )
(Jurlsdlcuon under the law of which foreign Timited liability { FEI number, if applicable)

company is organized)
4. SepY. 2, 2005 5. Perpetug)
{Date of Organization (Duration: Year limited liability company will cease to
exist or “perpetual ")

" (Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

B 20 W A" st A%
New Yok, WY 1600}

¥ (Street Address of Principal Office)

8. [flimited liability company is a inanager-managed company, check here [:]

9. The name and usual busisiess addresses of the managing members or managers are as follows

MGRM-  EPWAED ROIAND . 450 W Qs e SIS
MGRM /u “H%L GJZHLDO 350 W Q6™ sute 3115 Ny N

10. Atiached is an onginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, ifthe certificate isin a foreign language, a
translation of the certificate under cath of the ranslator must be submitted.)

. Nature of business or purposes to be conducted or promoted in Florida: _,')r OVQ_CL

E:m =
™ [—]
3<§Cor\)fu Br cwnts  red arpers, venesS s |
gl =2 =
I
/DQM (Ve IR 2% 5 =
Signature-efa member or an authorized representative of a member, 717
{In accordance with section 608.408(3), F.S., the execution of this document constitutes 5 9 Tom i i l
an affinnation undgz, the penalties of perjury that the facts stated herein are true.) r"]g/_‘u = m
Gabtelly Srowel] =5
Cirm W1

Typed or prmted name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Three Qs LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

At | endner

(Name)

354 Thscany Ln.

Florida Street Address (R0), Box NOT ACCEPTABLE)

Ddratj %each FL 3544(17

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designatedsiq this certificate, 1 hereby accept the appointment as registered

agent and agree to act in this capacity. /1 firther agree to comply with the provisions of all statutes

relating to the proper and complete pg-firmance of my duties, and I am familiar with and accept the W
obligations of my position as registergd agent as grovided for in Chapter 608, Florida Statutes.

o

T =
o =
$100.00 Filing Fee for Application =2 5 M
o $ 2500 Designation of Registered Agent o f ——
g $ 30.00 Certified Copy (optional) o2 o [
§$ 5.00 Certificate of Status (optional) Mo Tl
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THREE 0'S LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2008.
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: : m : Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6416878
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4034884 8300

080247262 DATE: 02-29-08



