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FLORIDA DEPARTMENT OF STATE . g
Glenda E. Hood
Secretary of State
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SUBJECT: MORRETT!, LLC | ‘%%O
Ref. Number: W03000009076 N ,?u
%,
4

We have received your document for MORRETTI, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Pursuant to section 608.408(2), F.S., the effective date must be specific, cainot ;3
be more than five business days prior to the date of filing or more than S0 days =
after the date of filing. Our office received your document on , Please amend 3
your document accordingly. - €0

~ .
il

Please return your document, along with a copy of this letter, within 60 days orw
your filing will be considered abandoned. 055.: -

iy
lf you have any questions concerning the filing of your document, piea‘ﬁ%é‘allg
(850) 245-6043. o

Joey Bryan
Document Specialist Letter Number: 803A00018145

Yivicion of Cornorations - PO BOX G227 _Tsllabhasses Florida 392214
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ARTICLES OF ORGANIZATION "2
Eey ,p
Morretti, LLC %
.?f
A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)
1. Name. The name of the limited liability company is Morretti, LLC.
2. Purpose. The purpose of this limited liability company may include the transaction of

any and all lawful business for which limited liability companies may be organized in the state of
Fiorida.

3. Address of Principal Office. The street address of the principal office of the limited
liability company is:

4725 Hesperides St., Tampa. Florida 33602

4. Mailing Address. The mailing address of the limited liability company is:

4725 Hesperides St., Tampa, Florida 33602

5. Management, The limited liability company is to bc managed by one or more managers
and is, therefore, a manager-managed company.

6. Registered Agent, Registered Office, and Registered Agents Signature. The name
and the Florida street address of the registered agent is:

Curran K. Porto
1011 N, Armenia Ave.
Tampa, Florida 33607

Iaving been named as registered agent and lo accept service of process for the above stated
limited liability compuany al the place designated in this Certificate, I hereby accept the
appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with
the provisional of all statutes relating to the proper and complete performance of my dulies, and
I am fumiliar with and accept the obligations of my posifion as registered ugent as provided for
in Chapier 608, F.S.



Curran K. Porto

7.

filing unless otherwise stated below:

Effective Date. The effective date of the limited liability company shall be the date of
Lt

rdance with section 608.408(3), Florida Statutes, the cxecution of this affidavit
constiutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct.)
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