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Chapter 608, F.§.

HB4000153957
. ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
‘The name of the Limited Liability Cornpany is: Godi La Vita LLC
ARTICLE II - Address
The rosiling address and strest address of the principal office of the Limnited Liability Company is:
Erinsipal Office Address: alli H
1800 Second Street, Suite 745 1800 Second Street, Suite 745
Sarasota, FL 34236 Sarasota, FL. 34236
2 I
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature fe= @;
The name and Florida street address of the registercd agent are: ‘;\: g??;} -
Laura A, Plum CPA T g
=
Name = 2
1800 Second Street, Suite 745 s
(P.O. Box or Mail Drep Box RQT Acceptable)
Sarasota, FL 34236

s ki

<
—
o

(City ! State / Zip)

10

g

Having been named a3 registered agent and to accept service of process for the above stated limited lability company
al the place designated in this certificate, I hereby accept the appoinrment as regisiered agent and agree to act in this

capacity. I further agree to comply with the provisions of all statules relating to the proper and complete performance
of my duties, and I am familiar with and accept rthe obligations of my position as registered agent as provided for in

ﬂfmﬁﬁv 04

Regisrer}dAgem's Signature - Laura A. Plum CPA
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ARTICLE IV - Managex(s} or Managing Member(s):
Tire name and address of each Manager or Managing Member is as follows:
Tidle: ame dress:
"MGR" =Manager
"MGRM" =Managing Member
MGRM

HO4000153957
MGRM

Warner 1. Ventar - 1321 Southbay Drive, Osprey, FL 34229

Guiseppe Sarnari - 1800 Secomd Streef, Suite 745, Sarasota, FL. 34236
(Use aftachment ifnecessary}

REQUIRED SIGNATURE:

(K

Signature of a mcm—bWed representative of A member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
stated herein are true.)

document constitutes an affirmation under the penalties of perjury that the facts

Werner J. Venter
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