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LIMITED LIABILITY COMPANY
LUIGI O'MALLEY'S LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name of Limited Liability Company: LUIGI OMAIIFEY'S, L1.C

ARTICLE 11 - Mailing Address & Street Address of Limited Liability Company:

Address: 55 8E OSCEOGLA STREET, SUITE 142
City, State & Zip STUART, FLORIDA 34934

ARTICLE TII 4 Registercd Agents Name, Office Address, & Registered Agent’s Sipnature:

GERARD SCALF
Name
55 SE OSCEOLA STREET, SUITE 102
Address (p.0. Box NOT Acceprable)
STUART, FLORIDA 34934
City, State, Zip

dioz

Having been nemed as registered agenr and fo accept service of process jor the abave sicted limited Hablilly company af

the plece desipmated in this certificate, 1 hereby acecpt the appoiniment as registered agent and cgree o act i this

capacity. § _furthey agree fo comply with the provisinns of oll statutes relating (o the proper and compleie performmce
my dutizs, amd I am familiar with snd accept the ohligations of my pesition 48 registered agent as provided for in

Chaprer 608, F.5.,

= _Rreglsére; AFent's éﬁgm ' ~ Date

|
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Article IV - Mimﬁemm {Check box if applicable.)

The Limited Liability Company is t© be managed by ORe manager of more managers and is,
therelors,ja manager - managed COMpPRany.

’\
Sipnature of @ member OF A0 aiﬁomed repressatative of & member.

In accordance with section 508,408 (3), Florids Statutes, the execution of this Ze =
document constitutes an affirmatiom under the penalties of perjury thar T e
the facts stmied herein are toe. =2 "
ada ......: “—"3
GERARD SCALF TS
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Typed or priated name of signee :’ <
TIoro
O fdal N
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Prepared By:iAce Industries 54 NW 11™ Street Miami, Florida 33136 (305) 353-2571




