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COVER LETTER

TO:  New Filing Section
Division of Corporations

STRUCTUS HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ars submisied for filing.

Please retum all correspondence coneerning this matter to the following:

MAHRA SAROFKSY

Name of Perscn

LIPPES MATHIASLLP

Firm/Company

4420 BEACON CIRCLE

Address

WEST PALM BEACH, FL 33407

City/State and Zip Code
MSAROFSKY@LIPPES.COM

E-mail address: (to be wsed for future annual repost notification)

For turther information concerning this marer, please call;

MAHRA SAROFKSY 561 84230000
Bl ( )

Name of Person Area Code Daytime Telephone Nurnber

Enclosed is a check for the following amount:

;15125.00 FilingFee  £15130.00 FilingFee &  (3§153.00 Filing Fee &

Certificate of Status Certified Copy

(eddirional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section Division
Division of Corporatians The Centre of Tallahassee

P.0. Box 6327 2415 N, Monroe Street, Suite 310
Tailahasses, FI. 32314 Tallahassee, FL 32303

HoS oo 7408 8

(C8160.00 Filing Fee,
Certificatc of Status &
Certified Copy

(additional copy is enclosed)

UVAIE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limiled Ligbility Company is:

STRUCTUS HOLDINGS LLC
{(Musl contain the words "Limited Liability Company, “L.L.C.." o “LLCY
ARTICLE IT - Address:
The mailing address ond strect address of the principal ofTice ef the Limitzd Lizbility Company is:

Malting Address:

1216 U.S. §, Suilc A
NORTH PALM BEACH, FL 33408

ress:

1216 U.S. I, Suilc A
NORTH PALM BEACH. .FL 33408

ARTICLE Il - Registered Agent, Repistered Office, & Registered Agent’s Signatare:
{The Limited Liability Cotnpany cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The tame ond the Florida strect address of the repistered egent are:
LIPPES MATHIAS LLP C/Q MAHRA C. SAROFSKY, ESQ

Name

4420 BEACON CIRCLE
Florida street address (P.O. Box XOT acceplable)

FL 33408

WEST PALM BEACH
City State Zip

Having heen nanied as registered agent ond (0 aceep! tervice of pracess for the above siated limited liahility company at the
place designated in this certificate. ! hereby accept the appainiment ax registered agent and agree (o act in this capacity. |
mplete performonce of my duties, and |

[further agree to comply with the provisions of oll satutes relating i phe proper and ¢
am familiar with and accept the obligations of my positighas regi ered agent of progided for in Chapier 605. F.S.. ) ~
: ) oe b =
iy s 5
‘ 7 Tx.m
Regisicted Agegy’s, Sighanus(REQUIRED) A
" :f; 5:.: ™~ —
M- = [
{CONTINUED) T 5 M
.'_r: () :: Cj
2T ™
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ARTICLE TV-
The name and address of each person authorized to panage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR NICHOLAS AGNELLI

1216 US. 1. SUITE A
NORTHPALM BEACUH. FL 33408

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date Is lsted, the date must be specific and connot be more than five business days prior to or 90 days after
the date of fiing.)

Note: If the date inserted in this block does not meet the applicable stattory filing requirements. 1his dale wiil not be listed as
the document's efTective date ofi the Department of State’s records.

ARTICLE VI: Other provisions, if any.

RECUIRED S]GNATI%/
L

Signature of a member or an authorized representative of a member.
This document iy execuied in accordance with section 602.0203 (1) (b). Florida Stalutes.
1 am aware that any flse information supmitted in a document to the Department of State
constitutes a third degree felony as provided for in5.§17.155, F.S.

N ;L‘f"‘u\ml‘ AON’\P \1‘
Typled or printed name of signee

$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optionsal)

LS o606 1400 <



