121000006507

- RN

— 000367140330

(City/State/Zip/Phone #)

[] Prek-up [ war [] mai

(Business Entity Name)

s ra
—. =
O
’_ _ .
(Document Number) b 575 _
I~ — ;
o o )
bid ~ 3
Certified Copies Cettificates of Status ~ — ‘e
- - °
p ™o oo
! - ~
Speciai Instructions to Filing Officer: w
:'l ™
- [ =]
T ~
—c
LI "T
; i~ s !
-3 r‘:) ——
%_.ff: Tia — l
T za m
-3 B pus .
e =
R
Office Use Cnly

I




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME:  B&B ESTATE MANAGEMENT. LLC
TYPE OF FILING:  APPLICATION

COST: 12500
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
wmmﬂmwmmsmmm THE FOLLOWING 5 SUBMITTED TO REGISTER A FURERCN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 B&B ESTATE MANAGEMENT, LLC
(Mare of Forelgn Dimlted Tiability Company, must Inchde -~ Limimad Luabdity Company,” LI, or "LLES)
(F pame uow vadlghle, enoy ticrmty name adopted for tbx: purpose of transacting busites in Flarids. The abureste rar: mam inctude “Limismd Lishility Company,” *LL.C," or "LLC.7}
CONNECTICUT 86-3237416
3.
(farisdiction wder the Tew ol whick Tarclgn Raied Gabilicy compaty ® orpe=imd) PET ramiber, T applicablcy
4,
Eg::ﬂg;nm £05.0904 & 6053905. P.s. Eﬁ:&:hn: pemalty hJﬁll.'al)‘)
18996 SE Coral Reef Lane 18996 SE Coral Reef Lane
(Suia Address T FiEckal D) Taling Addrem)
Jupiter, FL 33438 Jupiter, FL 33458
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7. Name and gtreet address of Florids registered agent: (P.O. Box NOT acceptable) “:’n:;_.‘ rj
I m™m
[l pe 2

wthe e

Nicholas Ballone A —’]: ‘::

Name: PAYE -

o5 —

18996 SE Coral Reef Lane e T

Office A H LE :
Jupiter 33458
, Flerida
{Ciry) (Zig codc)
Registered sgent’s zcceptance:

Having been named as registered agent and o accep! service of process for the above stated limited liability company at the place
designaied in this application, I hereby acceps the appointment as registered agent and agree to act in this capecity. I further agree
to comply with the provisions of all statutex relative to the proper and complete performance of my duties, and I am familiar with
and accept the MW

(Registered agcat’s sigaature) *




8. For initial indexing purposcs, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total}:

Title or Capacity:

OManager
8 Member
O Authorized

Person

O0Other

OManager
= Member
O Authorized

Person

G Orher

OManager
OMember

O Authorized

Person

OOther

ame and Ad . Title or Capacdity:
Name: Sendi Bria OOManager
Address: 865 High Ridge Road & Member
Unit 9 O Authorized
Stamford, CT 06905 Person
OOther QOther
Name: Sheila Ballone OManzger
Address: 18996 SE Coral Reef Lane OMember
D Authorized
Jupiter, FL 33458 Person
O Other QiOther.
Name: OMznager
Address; [3Member
O Authorized
Person
OOther, UOther

Name and Address:

Nicholas Ballone
Name:

Address: 18996 SE Corat Reef Lane

Jupiter, FL 33458

O 0Other
Name; ré';‘,,
T =
Address: i 3 -
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A -
OOther e /
&
Name:
Acddress:
COOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be tmaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the inw of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the yanslator must be submitted)

10. This document is exscuted in accordance with section 605.0203 (1) (b), Florida Stattes, | am aware that any false information

submitted in a document to the

@4

ment of State constitutes a third degree felony as provided for in 5.817.155, F 8.

Nicholas Ballone

Sigrature of xo scthorizad parson

Typed or printed name of signes




Office of the Secretary of the Staic of Connecticut
PO HEREBY CERTIFY. that articles of organization for

. the Connecticut Secretary of the State, and keeper of the seal thereod.

B&B ESTATE MANAGEMENT, LLC
a domestic limited liability company, were filed in this office on May 13, 2021
limited liability company is in existence.

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

- Mt

Sccretary of the State

Date Issucd: May 27, 2021

Business ID: 1391923 Standard
Note: To vernify this certificate, visit the web site hitpi//www, concord.sots.ct.zov

Certificate Number: 2021293203001



