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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
{850)224-8870 - !-300-342-8062 « Fax (850)222.1222

MESSY PIZZA LLC
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UCC 1 or 3 File

UCC 11 Search
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COVER LETTER
TO: New Filing Seetion

Division of Carporations

MESSY PIZZA LLC
SUBJECT:

Nanw of Lintted Lisbility Company

The enclosed Anticles of Organization and teefsy are subinitted for filing
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Please return all correspandence concerning this matter to the following: . T -
2
_ _ VR
EVAN R MARBIN, ESQ. ’ y l
[Fh] - N
Name of Person : : .)
(AR -2
EVAN R MARRBIN & ASSOCIATES PA :l
FiravCompany T
19790 WEST DIXIE FIWY, P
Address

MIAMIFL 33180

CityrStne and Zip Code
SMEINMLAWNETY

E-mail address: (1o be used for futuse annual report notification)
For further information concerning this matier, please call:

EVAN R MARBIN ips 4964040
al )
Nune of Person Area Coule

Naytime Telephone Number
Enclosed is i cheek for the following amount:

=S125.00 Filing Fee SIS TMLM Filing Fee &

CIS153.00 Filing Fee & J15160.00 Filing Fee,
Centificate of Stzans Certified Copy Certificate of Stazus &
(additional copy is enciosed)

Certified Copy
{additional copy is enclosed)
Mailing Address Strect Address
New Filimg Seclion
Drvision of Corporations
PO Bouv 6327

Taltahassee, FL 22314

New Filing Section Division
The Centre of Tallahassce

24135 No Muonroe Street, Suite 810
Tallahassee, 1, 32303



ARTICLES OF ORCANTZNTION TOR FTORIDA LIMTIED LIABILITY COMPANY
ARTICLE 1 - Namwe:

The name of the Limned Liability Company s
MESSY PIZZA LLC

{(Must contain the words “Laimited Linhitine Company
ARTICLE T - Address

wLLLCLT

or "LLC.)
The maiting address and street address of the principal ollice ol the Lunited Liability Company is
Principal Office Address

7292 VALENCIA DRIVE
BOCA RATON, L. 33433

Mailing Address:

7202 VALENCIA DRIV

BOCA RATON, FLL 33433

ARTICLE I] - Registered Auent, Registered Offive, & Registered Agent's Signature
{The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration. )

The name and the Flosida steet address of e registeied arent are

EVAN R MARBEN

Name

19790 WEST DIXNIE HWY, PH3

Florida sireet address (2.0, Box NOT acceprabie)

MIAMIE 1. 33180
Ciy St Zip
Maving been namoed as regisiered agent il i aceepn serviee of provess for the above stted limited liahiline company at the
place designated in this certificate. d herehy accept the vppointment ay registered agent and agree to act in this capacity, 1
further agree to compleith the provisions of et swanees reluiing o the proper and complete perfarmunce of my duties, und [
am familiar with and aceept the obligetions of my positon &s regivicred agent as provided for in Chapter 605, F.5

) —

Revisicred Asent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name and address of euch person suzhorizad o manage and control the Limited Liability Company
Title;

"AMBRY = Authuorizad Member
“MOGR" = Muanager

MUR

Nume and Address

STEVEN SAGER
T2 VALENCIA DRIVE
BOCA RATON, FL 33433

v

'1 )

.

(Use aitachment it seeessary)

ARTICLE Vo Effective date, if other than tie date of filing;

the date of filing.)

AOPTIONAL)
I an clfeetive date is {isted. the date must be speciliv am! cannot be mare than five business days prior to or 90 days after

Note: ['the date inseried i this block does not meet the applicabie statutory Riing requirements, this date witl not be listed as
the document’s effective date on the Department of State s recornds.
ARTICLE VI Other provistons, if any.

BEQUIRED SIGNATURE:

- — . -«
Signature of @ member or an authorized representative of a member.
This document is exccuicd

H

i aceardance with seetion 603.0203 {1} (b). Florida Statutes.
Pamawae that any fulae infonmation submitted in a document to the Department of Swate
constitutes a thrd degrece 1elony as provided for ins.817.135, F.S.

EVAN R MARBIN

Taped ar printed name of signee

Filing Fegs:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optinnal)

S 5.00 Certificuate of Status (Optional)



