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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is:
PELEGRINO MARIE, LLG

ARTICLE I - Address:
The mailing address and street address of the princips] office of the Limited Liability Company is:

2138 SANTA BARBARA BLVD; CAPE CORAL, FL 33991
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The nume and the Florida strect address of the registered agent aret

< %

PAUL L. LARROW . L e A

Name -?(f%, {é&, /(
3501 DEL PRADO BLVD., SUITE 312 B T2 o 6“0

Florida street nddross (P.0. Box NOT aceeptable) c{}{fép %

CAPE CORAL FL_33304 Y
City, State, and Zip o7 "3'\

X

Havitig been named as registered agent and to accept service of process for the above siated limited -7?;1
lability conpany at the place designated 2 Vhis certificate, I hepedy accept the appoiniment as
registored agent and agree o act in (i€ capacity, rihier Riree ko comply with the provisions of ali

statuies relating to the proper and cs £ of my duties, and I am familiar with and
qccep) the obiigations of my pasitib ¢ re a8 provided for in Chapier 608, F.5.
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Sigghtife of s mémber oF An wfthorized representative of 2 member.
{In pecondance with seetion S08.408(3}, Florida Statutes, the exceution

of this document comstitotes an affirmation under e penaltics of petury
that the facts stated hersin are tue,)

PAUL L. LARROW .
Typed or printcd name of signee

$108.00 Fiting Fee for Articies of Organization
§ 23.60 Desiguntion of Registered Agont
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