04/24

VED
WI3APR 24 Py 2: |7

e e
L

SESEe

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000152002 3)))

ARERTRE R

UF A

H230001520023ABCP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing sc will generate another cover sheet.

To:

Fax Mumber

fFrom:
Account Name

Account Number
Phone
fax Number

Division of Corporations
: (858)617-6381

. ALEXANDER ALMONTE, ESQ/I INCORPORATE LTD.
: 120878988919

: (518)689-1212

: (518)432-0742

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcress please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.

DONOFRIO AND COMPANY LLC

/2023 13:40 FAX 5184Ww;’:m 937?/@0001/0003

Electronic Filing Menu

|Certificate (:f-Status } ] 1 ]
Certified Copy I 0 |
[Pagc Count “ 03 I
[Estimated Charge [ s130.00 | ST
—— — >
e
R
My
~1

i

Corporate Filing Menu Help

6E 1) RV 12 ¥4y €202

U374



04/24/72023 13:40 FAY 5184320742 } Incorporate d0002/0003

Articles of Organization
for
Florida Limited Liability Company

ARTICLE 1 NAME
The name of the Limited Liability Company is: DONOFRIO AND COMPANY LLC

ARTICLE I ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: 7884 FOUNDERS CIR, NAPLES, FL 34104

Mailing Address: 260 SWINNERTON ST, STATEN ISLAND, NY 10307

ARTICLE III REGISTERED AGENT, REGISTERED OFFICE & REGISTERED
AGENT’S SIGNATURE

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

CARMELO D'ONOFRIO, 7884 FOUNDERS CIR, NAPLES, FL 34104

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S..
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/st CARMELO D'ONOFRIO

Registered Agent’s Signature
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ARTICLE [V _AUTHORIZED REPRESENTATIVE / MANAGER

‘The name and address of each person authorized to manage and control the Limited
Liability Company:

CARMELO D'ONOFRIO, Authorized Member, 7884 FOUNDERS CIR, NAPLES,
FL 34104

VICTORIA LONGOBARDI , Authorized Member, 7884 FOUNDERS CIR,
NAPLES, FL 34104

This document is executed in accordance with section 605.0203 (1) (b}, Fiorida Statutes. | am
aware that any false information submitted in a document to the Department of State constitutes

a third degree felony as provided for ins.817.153, F.S.

/st CARMELO D'ONOFRIO

Authorized Member

/s/ VICTORIA LONGOBARDI

Authorized Member
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