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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY -
(Pursusut to 4,608,487, Florida Statntes)

ARTICLE ¥ - NAME
The name of the Limited Lisbility Company is:

ARTICLE IX ~ ADDRESS

The mailing and street address of the principal office is:

ARYTICLE HI - REGISTERED AGENT
The name and address of the registered agent are:

Luigi Vukelaf, LLC

6901 TIsn Const, Apt #23
New Port Richey, FL 34653

Luigi Vukelaj
6901 Ian Cowmt, Apt #23
New Port Richey, FL 34653

HMaving baon named as regtsiered npent and fo accept service of process for the above siated Hmited Hability covspany
@t the place designared it thiv cerfificate, T heraby accept the appotniment as regiviered agent and ogres 1o acr In thiy
capacity, JRuother agres to comply with the provisions of all staiutes reloting io the propar and complete performance
of my dutioz, and I am familior with and accepd the obligarions of my positfon ay regisiered agent as provided for in

Chapter 608 F.5.

M 12 f08 /05

ARTICLE XV - MANAGEMENT

- Signature of Reglstered Agent

The Limited Ligbility Cornpany is to be managed by the memobers and the natne and address of the

mapaging mcmber is:

Ir accordance with section 003.408(3), Fiorida Siaiutes, the ececition of this documest constitutes g offh maﬂ& .

wrder the penaltiey of pezfury that the focis stated within qre true,
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Luigi Vukejaj
65901 Ian Couut, Apt 423
New Port Richey, FL 34653 Fo o
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