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COVERLETTER

TO:  New Filing Section
Division of Carporations

RESISTENZA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return ali comrespondence conceming this marter to the following:

MAHRA SAROFKSY

Name of Person

LIPPES MATHIAS LLP

Firm/Company
4420 BEACON CIRCLE
Address
WEST PALM BEACH, FL 33407
Citv/State and Zip Code

MSAROFSKY@LIPPES.COM
E-mail address: (to be used for future annual repornt notification)

For further informarion concerning this matter, please call:

MAHRA SAROFKSY 561 842-30000
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following emount:

%$125.00 Filing Fee [C1$130.00 Filing Fee & (53155.0C Filing Fee & (3%150.00 Filing Fee,
Certificate of Status CertiSed Copy Certificate of Status &
(additionel copy is enciosed) Certified Copy
{(additional copy is anclosed)

Mbailing Address Street Address

New Filing Section New Filing Section Divisien
Division of Corporations The Centre of Taliahasses
P.O.Box 6327 2415 N. Moncoe Streat, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FUR FLORIDA UMITED LIABOITY COMPANY

ARTICLE 1 - Nane:
The nanw of the Limited Liability Company is:

RESISTENZA LLC
{Must conlain the words “Limitcd Liability Company, “L.L.C.." or “LLC

ARTICLE ] - Address:
The muailing address and street address of the principal office of the Limited Liability Company is:

r Mailing Address:

Pringj :
1206 U.S. 1, Sufte A 1216 U.S. 1, Suitlc A
NORTH PALM BEACH, FL 33408

NORTH PALM BEACH. TL 33408

ARTICLE IilL - Repistered Apent, Registered Office, & Registered Agent™s Signature:
n individeal or

(The Limiied Liability. Company cannot serve as its own Registered Agent. You must degignate a
another business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are:
LIPPES MATHIAS LLP C/O MAHRA C. SAROFSKY. E5Q

Name
4420 BEACON CIRCLE
Florida street address (P.O. Box NOT ascceptable)
WEST PALMBEACH  FL 33408
State Zip

City
Having heen named as regisiered cgent and (o accep! service of process far the above sunted limited liahility company at
certificate, | hereby accept the appointment as registered agent emd agree to acl in this capaciy:. [
plete performance of my duties, and |
d for in Chapter 603, F.5..

the

place desi igrated in this
further agree to comply with the provisions of oll statuies relating tojthe proper and,
'on/ X re;i.i‘/ red agen! as grovi

am jamiliar with and accep! the obligations af my posit
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ARTICLE TV-
The name and address of cach person authorized o manage and control the Limited Limbility Company:

"AMBR" = Autharized Member
"MGR" = Manager
MGR NICHOLAS AGNELL!

1216 .5, I.SUITE A
NORTH PALM BEACH, FL 3340%

(Use attactunent if necessary)

ARTICLE V: Effective date, if other than he dale of filing: . (OPTIONAL)
{1f an effective date {5 listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1 the dale inserted in this block daes oot meet the applicable statutory filing requirerents, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

Signature of g-memher or an authorized representative of 2 member,
This document is sxcouted in accordance with section 605.06203 (1) (b), Florida Statutes.
1 amn eware that any lalse information submitted in a document to the Department of State
constitutes e third degree ftiony as provided for in 5.817.155, F.5,

T\&idﬂol% . T
Typed orprinted name of signee

13

$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certiflcate of Status (Opticnal)
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