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COVER LETTER

TO: Registration Section
Division of Corporations

ORSI SPRINGS PARTNERS LLC, a Florida limited liability company
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liebility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all corvespondence concerning this matter to the following:

Myriam K. Louis, Esq.

Name of Person

Lerman & Whitebook, P.A.

Firm/Company

2611 Hollywood Boulevard

Address

Hollywood, Florida 33020

City/State and Zip Code

Daniel@freshwatergrouplic.com

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

For further information concerning this matter, please call:

Myriam K. Louis, Esqg. 954 922-2811
at { )

Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(1 3125.00 Filing Fee  [J$130.00 Filing Fee & O $155.00 Fiting Fee & W $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



:APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. ORSISPRINGS PARTNERS LLC
{Name of Forergn Limited Liabiluy Compuny; must include “Limited Liabilny Company,” "L.L.C..,” or "LLC.™)

(Ifname unavailshle, enter altemaic nzme adoplcd for the purpose of transacting business in Florida The altemate name mast include * Limited Liability Company.” “L.L.C," or "LLC.")

3 NEW YORK 3.
{Jursdictson under the Taw of which foreign miied Tability company 15 orgamized} {FET sumber. 1T applicable}
4.
(Date hirst tranaacted business in Flonda, ifprior to regisoanon)
(See sections 605.0904 & 605.0903, .5, 10 determine penalty lahility)
5. 2564 Bedford Avenue 6. 2564 Bedford Avenue N
{Street Address of Pnncipal Othee) (Maaling Address) . =
Brookiyn, New York 11226 Brooklyn, New York 11226 7 st -
B o) r
S =) r“\
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ur e
e B C
Name: Carlos D. Lerman - :
M phl U: @
Office Address:  26!1 Hollywood Boutevard e £
Hollywood Florida 33020

(Cry) {Zip cade)
Registered agent’s acceptance:
Having been named as registered agent and to accept sérvice of process for the above stated limited fiability company at the place
designated in this application, [ hereby accept the-Pyointingnt as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all statutes reld  the ptoper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as (

R
A (RcMaM': signarure}

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Neame and Address: Title or Capacity: Name and Address:
Alfred Sayegh, Mgr, Freshwater Group LLC

2564 Bedford Avenue
Brooklvn, New York 11226

{Use attachments if necessary)

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

-
~— [ flgmhyvufn.n suthorized person

Myriam K. Louis
|

Typed o¢ printed name of signee



State of New York
Department of State

I hereby certify, thet ORSI SPRINGS PARTNERS LLC a NEW YORK Limited
Liability Company rfiled Articles of Organization pursuant to the Limited
Liability Company Law on 06/21/2017, and that the Limited Liability
Company is exlisting so far s shown by the records of the Department.

} S§S:

I further certify, that ne other documents have been filed by such
Limited Liebility Company,

L X
. Witness my hand and the official seal
» '.. of the Depariment of State at the City
ralkd of Alhany, this 13th day of Julv =
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