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ARTICLES OF ORGANIZATION FOR FI..ORH)A LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The1nunccfﬂbcI&nﬁuﬂlﬁabﬂhy(knnpmgrk:

Giuseppe s Pasta House, UC
ARTICLE U - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
504 South Tamiawmi Trail
Nokomis, FL. 34275

ARTICLE I - Registered Agent, Registered Office, & Registered Apent's Signature:
Thenameandtheﬂoridas&ee:addressofthezegistemdagemam:

Craig 8. Pepe .

Name
1819 Main Street, #403

Florids street address (P.O. Box NOT acccpintic)
Saragorm, Fl. 34235

City, Swre, 2ud Zip

Having been named as registered agert and to accept sewvice of process for the above szated limited
liability company at the plare designeted in this cortificare, I hereby accept the appointment a registered
agent wid agree to act in this capaeity. I firther agree to comply with the grovisions of all statutes
relating ro the proper and complete performance of my duties, and I am faomiliar with and accepr the
vbligations of my position as registered agent o provided for in Chapter 608, F.S.

St el

Arxticle IV - Management (Check box i spplicuble.)
(] The Limited Liability Corupany is to be
therefore, 2 manager - managed comp

managed by One manager or more managers and is,
any.

G -

affirpation under the penaltivs of perjury
that the facts stated berein are true.)

Treds oo
. moi - . -
(Ax additions! article m?# ddedrifgd effective date is roquested)  5Z T
ey = M S
Signature of 8 mewber ¢’ an -um representative of & member. - o o O —
. e g L
(B mecordancs with section £08.408(3), Florids Statites, the excoution = W
of tnis document constitutes an i P g

FIIRARS

Craig S. Pepe
Typed or printed name of signee

. FILING FEES:

$ 10000 PYing Fee for Articies of Orgsutzation
5 3590 Dexipastion of Regi

£ 3000 CertiSed Copy (OPTINAL)

$ 300 Certifizurc of Sixtva (OPTIONAL)

43




