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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABOITY COMPANY
ARTICLE T » Name:

The name of the Limited Liability Company is:
CARMELO BONOMO L.L.C.
ARTICLE II - Address:

The muiling address and street address of the principal office of the Limited Liability C?négny.is:
€807 Newport Lake Circle, Boca Raton FL 33496 ~ =en
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ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature: =5 L i
. . @ ™
The name and the Florida street address of the registered agent are: MmO

NANCY BONOMO 1 I
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6807 Newpart Lake Cicle z2= 4

- Florida strect address (P.0. Box NOT acceptable) >
Boea Raton FL 33496
City, Sute, and Zip

Heving 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: appoiniment as
registered agent and agree o act in this capacity. 1, finther agree to comply with the provisions of all

Pty Lorire
Registezed Agent's Signatuns
Article TV - Management (Check box if applicable.)

[} The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 8 manager - managed company.

{An additional

VA ot it

icle n:? be added if an effective date ig requested)

Signature of 4 member or an authorized representative of a member.
(I acoordance with section 608.408(3), Florida Statutes, the exccution
of this docwnent congtitutes an affirntation under the penalties of pefjury
that the frets stared heraln ars true.)

NANCY BONOMO

“Typed ot printed name of signee
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