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ARTICLE [ - Name: .
The name of the Limited Liabihty Comnpany is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABALITY COMPANY

Falcone & Son's Contracting. LLC
{ Must contain the words “Limited Liability Company. “L.L.C." or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal uffice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10690 Bexlev Blvd. 3690 Bexlev Blvd.
Boca Raton. FL 33428 Boca Raton, FL 33428

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Linuted Liahiluy Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regtstration.)

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

Domenic Lucarelli

Name

351 Aipont Rd. N,
Florida street address {P.0O. Bax NOT acceptabie)

Naples, FLL 34104
City State Zip

Huving been numed as registered agent and o decepr service of pracess for the above stated limited liahilio: company at the
place desiynated in this certificate, | herehy accept the appointment as registered agens and agree (o act in this capacine. |

5 relating (o the proper and complete performance of my duties. and |
orin Chapter 605, F.5..

Sfurther agree to comply with the provisions of afl stat

am familior seith and aceept the obiivations of sy podition as registered agent as provi

Repistered Agent . Signature {REQUIRED)
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ARTICLE V-
The name and address of cach person authorized w0 manzge and control the Limited Liability Company

Title:
"AMBR" = Authorized Member
"MOR” = Manayer
MGR Wicholas Falecone.
10690 Bexlev Blvd,

Boca Raton. FL 33428
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(Use attachtnent 1f necessary)
AOPTIONALY

ARTICLE V: Effective date, if other thun the date of fiting:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afte
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the docurment’s effective dute on the Depuriment of State s records.

ARTICLE VI: Other provisions, it any,

= f

Signature of a member or an authorized representative of a member.
This document is exeeuted in uccordance with section 605.0203 (1) (b). Florida Stautes.
I am aware that any false information submitied in a document to the Department ui Sum

constitutes a third degree felony as provided for ins. 817,155, F .S, .

AMicholas Faliovme- s
Typed or printed name of signee : .
- e
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