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COVER LETTER

TO: Registration Section
Division of Corporations

Maggio Bayshore Sunset LLC

Name of Limited Liability Company

SUBJECT:

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Russell Maggio

Name of Person

Maggio Bayshore Sunset LLC

Firm/Company

5274 Shale Beach Drive

Address

Rushville, NY 14544

City/Site and Zip Code

russellmaggio7@gmail.com

E-matl address: (1o be used for fuiure annual report notification)

For further information concerning this matter. please cali:

timothy pellittiere . 985 3472840

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Plepse make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁS]ES.OO Filing Fee O $130.00 Filing Fee & [ s155.00 Filing Fee & O s160.00 Filing Fee. Certificate
Centiticate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECHION 6050002 FLORIDA STATUTES TTE FOFLOWING IS SUBMETTED TO REGINTTER o1 FORFRGN LI LLABILIT
COMPANYTOTRANNACT BUSINERS INTHE STATEOF FLORIDA:
, Maggio Bayshore Sunset LLC

(Name of Foreign Lenited Liability Companys must melude “Timated Labiliny Company.” "LLC T ar "LLC ™)

, New York

{if name unatable. enter altermate name adopted for the prarpose of mnsacting busimess n Flonda  The altermate name mmst include “Linuted Liabibiny Company,” 7L L C.7or "LLEC ™)
tJunsdiction undez the law of which forown brmted habuiy, company 1 organ:zed)

L)

(FEI nuruber, if applcable)}

(TDhate find transacied business m Flonda, 1 prier to regtstratzon. )
IS¢t sections OS5 0901 & 605 0WS, F 5 1o deteonine penalty liabidiy )

. 9274 Shale Beach Dr . 5274 Shale Beach Dr
Rushville, NY 14544 Rushville, NY 14544

=
-
= N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = r:':
P
. - %"T'
e, Registered Agents Inc. 2 o
7901 4th St N STE 300 %
ice Address:

St. Petersburg o, 33702

1Z1p code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I ereby uccept the appointment as registered agent und agree to act in this capacity. { fisrther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with
and accept the obligations of my position us registered agent.

Bt e

I Reistered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Same and Address:
ﬁ.\lanagcr Name: Russell Magg|0 [} Manager Name:
Cstember Address . 9274 Shale Beach Dr (] Member Address:

[JAuthorized Rushville, NY 14544 [ Authorized

Person Person

Clother [dOther Clother [JOther

CManager Name: (] Manager Name:
[ Inember Address: [ Member Address:
[ JAuthorized (] Authorized

Person Person

i_JOther [ JOther [(JOther {Jnher

{CManager Name: (] Manager Name:
(CInvtember Address: (7] nember Address:
{JAuthorized . (] Authorized

Person Person

{CJother [Jother (JOther UJother

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certitficate is in a foreign language. a translation of the certificate under cath
of the ranslator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted 1 a document to the Dcpartrnmt of State LOnStllulC a third degree felony as provided for ins.817. 135, F .S,

ﬂ

Timothy Pellittiere

Sighaturs of an authonzed person

Taped or printed name of wenee



STATE OF NEW YORK
DEPARTMENT OF STATE

[ hereby certify that the annexed copy for MAGGIO BAYSHORE SUNSET LLC,
File Number 220401003311 has been compared with the original document in the
custody of the Secretary of State and that the same is true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on April 01, 2022,

et e
«*" tea

13 edan & Lgan

Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001326929 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hitpa/fecorpdos.ny.gov




FIRST:

SECONLY:

THIRD:

FOURTH:

FIFI'H;

SIXTH:

ARTICLES OF ORGANIZATION
OF
MAGGIO BAYSHORE SUNSET LLC
Under Section 203 of the Limited Liabitity Company Law

The Name off the limited liabilisy company is: MAGGIO BAYSHORE SUNSET
LLC

To engage in any lawful act or activity within the purposes for which limited
liability: companies may be organized pursuant 1o Limited Liability: Company
Law provided that the Timited liabiliey company is not formed to engage in any
act or activity requiring the consent or approval of any stite official. department.
bourd, agency, or other body without such consent or approval first being

obtained.

The county, within this state. in which the office of the limited  liability
company is (o be located is ONTARIO

The Secretary of State is designated as agent of the limited liabiliy: company
upon whom process against it may be seoved. The address within or without
this state o which the Secretary of Stae shall mail o copy of any process against
the limited liability company senved upon bim or her is:

MAGGIO BAYSHORE SUNSET LLC

5274 SHALE BEACH DRIVE

RUSHVILLE, NY 14544

The limited Tiability company is to be managed bv: A class or classes of
members

The limited liability company shall defend. indemnify and hold harmless all
membens, managers, and former membens and managers of the limited liabiliny
company aginst expenses Gneluding attorney's fees, judgments. fines, and
amounts paid in settlement) incurred in connection with any cliims, causes of
action, demands, diamages, liabilities of the lmited liability company, and any
pending or threatened action, suit, or procecding. Such indemnification shall be
made 1o the fullest extent permitted by the Tiws of the Staie of New York
provided that such acts or omissions which gives rise 1o the cause ol action or
proceedings occurred while the Member or Manager was in pedormunce of his
or her duties for the Timited liability company and was not as a resuli of his or
her frud, gross neglisgence, willfol miscomdect or o wrongful wking. The
indemnification  provided herein shall inure o the benefit of  successors,

Filed with the NYS Department of State on 04/01/2022
Filing Number: 220401003311 DOS 11): 6447932




assigns, heirs, executors, and the adminiswators of any such person.

I centify that [ have read the above stements, 1 am authorized 1o sign these Articles of
Orgunization, that the above statements are true and correct to the best of my knowledge and
beliet and that my signature tvped below constitutes my signature,

TIMOTHY PELLITTIERE (Sigmnuture)
TIMOTHY PELLITTIERE, ORGANIZER
441 PENBROOKE DRIVE
SUITE 12
PENFIELD, NY 14526

Filed by

TIMOTHY PELLITTIERE
441 PENBROOKE DRIVE
SUITFE 12

PENFIELD, NY 14526

Filed with thu NYS Department of State on 04/0172022
Filing Number: 220401003311 DOS 11): 64479352



