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ARTICLES OF CRGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

CIOLA & ASSOCIATES P & C, LLC.

(Must end with the words “Limited Liability Company, “L.L.C..” or *1LC.™)
ARTICLE IT - Address:

The mailing address and strest address of the principal office of the Limited Liebilicy Compary is:
Principal Office Address:

2030 DOUGLAS RD.

2030 QOUGLAS RD
STE 212 5TE 212
CORAL GABLES, FL 33134

CORAl GABLES EP 33934
ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signoture:

(The Limited Lisbility Company cannot serve a3 its cwn Registered Agent. You roust desigpate aa individual o
another business entiry with an active Florida registration.)

The name and the Florida sueet address of the registered agent are:

CLAUDE MAURICE CIOLA
Namg

2030 DOUGLAS RD STE 212
Florida streer address (P.O. Box NO'L acceptable)

CORAL GABLES
City

TL 33134

Zip
Baving beaw noomed 41 registered agent ord o cocepy yervice of process for, the abive slaled - Umie? lobility company @
the plack desdgnaied in this coritficats, Hierehy ancest the aproisnment aswegisterad wpént end agraeto acin thit
copacity. [ further agrae’ in comply with the prowlstony of all finses relating 1o thepvopes and gomplese performance
of my daties, ond 1 desfomiliar with end cisbpt thie 6bligationa of my pUStHOR a3 regivired ogent as provided for in
m Chagrar 603, P35

ety Sigfature (AEQUIRED)
(CONTINTED)
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ARTICLE IV.

The name and address of each parson suthorized ta raanage agd control the Limized Liebility Compaay
Titde: Name oa0d Address
"AMBR" = Authorized Meruber
"MGR" = Manager
AMBR

CLAUDE MAURICE CIQOLA
A
CORAL GABLES FI 33134

(Use amackment if necassary)

ARTICLE V: Effective date, if other than tne date of filing:
the date of filing.)

. (CPTIONAL)
(I an effective dare is listed, the date must be speuﬁc and caonot be more than five business days prior to or 96 days after
ARTICLE VI: Other provisicns, if any.

Sipnatures of a member ar a0 athortred l‘epl"gu.n!'aﬁve of 2 yaexber,

{In seoardance with seetian 605,0203 (1) €b), Florida Sthowes, the exzeuden of this document
cookReags ar aff7mation wmder the peraliies. pE perjury that the mmsmmd terein are trne,

1 dm g3kges at ary-filss Information sahibited-th o devigent @ Departivent of State
copstitnes o third degree Tetony &y ‘prb'nd::l for n 5.857.155, B.5.3
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