Lo 000O

Diwvision of Co

-

?; .

5

(DQOI é\ Page 1 of §

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Covet Sheet

Note: Please print this page and nse it as a cover sheet. Type the fax avdit
number (shown below) on the top and bottom of all pages of the document.

{((F04000180642 3)))

Note: DO NOT tnt the REFRESEH/RELOAD button ot your browser from this
pagc Doing so will generate another cover sheet. _

TG:
Fax Number

Froms:
Account Namg

Division of 'Corporations

(B50)205-0383

1 JOSEPH L. DIXRZ, ESQUIRE

Account Number : 073367003803
& Phone ¢ (813)879-5164
- &> . Fax Nomber , (8137875-2618 .
TR | I
Wl e © - P S S
£ 1 (5 - o = il E
oS = LII\H[TED LIABILITY COMPANY ek
e 2= - o > i
= Z ; PORTO-UZZILLIA, LLC N
5 ; =N
e ———— ‘_. ) Lt
Certificate of Status [ o | <
Certified Co 1
o Page Count
oy ; $155.00
: o C e o ; |
SRR BLe .
i Electrehig Flig Menu Corporate Flliing Public Access Help
S pee
v e \
‘ sawnt DCC !
3 ;-—.J:,r DCC !
9/372004

bttps:/efile.sunbiz.org/scripts/efilcovr.exc

PR T o P N e = B~ B e £:$E53



3

Department of State 9/8/2004 8:43 PACE 1/1
I

RightFAX
e
. %mmawgy
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secrotary of Stata
Septamber 8, 2004

JOSEPH L DIAZ, ESQ
2522 W KENNEDY ELVD

TAMPR, FL 335D9-3351

SUBJECT: PORPO-UZZILLIL, LLC
REF: W04000D033546

We recelived your electronically transmitted document. Howaver, the
docureant has not been filed. Please make the followlng corrections and
refay the complete document, including the electronic £iling covar sheet.

You must add the statement that the registercd agent accepts the
designation of registered agent to your articiles.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considezed abandoned.

If vou have any quastioné concerning the filing of your decument, pleaza
call {(850) 245-6913.

Diane Cushing

Documeniz Specialist
—j —
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FAX AUDIT No.H0400018064(.z 3
| ARTICLES OF ORGANIZATION
OF

PORTO-UZZILLIA, LLC
}1 Florida Limited Liability Company

ARTICLE ] - Name:

The name of this Lim;ited Liability Company is Porte-Uzzillia, LLC.

ARTICLE II - Address:
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The mailing address and street address of the principal office of the L

2 Lipbility L §
Company is:
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2325 Ulmmerton Road, Suite 20 :
. Clearwater, FL. 33762 L

473355y
ERR:L]

. ARTICLE 11I - Registered Agent:
The name and the Fldﬁda sirect address of the registered agent are:

Joseph L. Diaz
2522 W. Xennedy Blvd.
Tampa, PL 33609-339]

ARTICtE IV - Members Right To Continne Business

The right of the remaining members of the Limited Liability Company to continue the
business on the death, retirement, resignation, expulsion, bankruptey or dissolution of a member or
the occurrence of any ather q'vcnt which tcrminates the continued membership of a member in the
Limited Liability Company shail be:

\
The death, retirement, rest gnation, expulsion, bankruptcy or dissolution of a member

i
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Joaeph 1. Diaz, Esquitc

2522 West Kennedy Boulevard
Tampa, FL 33602
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or the occurrence of any other event which terminates the continued membership of
a member in the Limited Liability Company shall not terminate the Limited Liability
Cormnpany, and the business of the Limited Liability Company shall be autornatically
comtinned, so long us there is at least onc remaining member.

AUTHORIZED REPRESENTATIVE OF AMEMBER
PORTO-UZZILLIA

Nt

Having been named as reszdem agent and to\gopdpt service of process for fhe ;z!ggve ﬁ@red limited

liability company ot the place designated in this certificate, T hereby adoepi the appoinimint as

registered agent and agree Lo act in this capacity. I further agree to comply With, keﬁ?‘wm S'Of

all statutes relating to the praper and complete performance of my duties, and T am @mzlmr_w ih

and accept the obligarions of my position as registered agent as provided Jord ﬁhafggr 608, F" S.
»«w--i

i
{lo aceotdance with Section 608.408(3y, Florida Statutes, the execution of this
documeitt constrtums an affirmation under the penaltics of perjury that the facts
stated herein are fyue.)




