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November 15, 2004

Registration Section

Division of Corporations

Post Office Box 6327

Tallahassee, FL. 32314

To Whom It May Concemn:

Enclosed are the Articles of Organization for Di Cristina Enterprises, LLC.

I want to especially thank Brenda Tadlock for her kind and gracious help to me in this process.

Singerely,
%/‘ @Qﬁl,

Mark Di Cristina

2845 Via Roma Coutt » Gulf Breeze, FL 32563 « (H) 850-934-9100; {C) 850-450-3832




NOV.15.2004 11:48aM

TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporstions
sowecr: __ Di (ristina, Enferpases, LLC
(Nmne of Lirited Liabitity Compaay)

The eaclosed Articles of Organization and fea(s) are submitted for filing,
Please retorn all correspondence concerning this matter to the following:

Mark  Di Oristina

{Nama of Petson)

{Fizav/Company)

250 Via Poma (ol

{Address)

Guld breeze, FC 352543

(Chry/Staie andt Zip Code)

For further infbrmation conceming this matter, piesse call:

ﬂ/ﬁ/k Q/C{’!S?LM’& w( 8S0 ) ¥S0-3832

(Naase of Petson) {Arta Code & Daytioie Telephonc Numbar)

Enclosed is & check for the following amount:
D $125.00 Filing Fee £ $130.00Filing Fee & [J S15500FilingFee & O 5160.00 Filing Fee,

Certificate of Status Certified Copy Cestificate of Status &
{additiona} copy it enclosed) Certified Copy
{additiona! copy is anclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Seotion Registration Section
Division of Corporatians Division of Corporations
403 B, Gaines Sirest P.O. Box 6327

Tallahassee, Flotida 12399 Tallahasseo, Flotide 32314

NO. 856 .35



MOV, 15,2004  11:48aM NO. 856 P.4s3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

Di Cristina ark/‘,oﬁ‘sdsx LLC

ARTICLE IT - Address;
The mailing addreas and street address of the principal office of the Limited Liability Company is:
g he At s2me.
£ freeze L _225¢

ARTICLE 101 - Registered Agent, Registered Office, & Registered Agent’s Signatnre:

(]
The name and the Florida street address of the registered agent arc: T =
' : B - "-:'5.:3;
Mark Di Cristma =2 g;
Neme 5 SF
2345 J/m Komea Courl = Ral
Rlorida street address (P.O. Box NQT scceptable) ; D
. % =3
Gult Breezen 22563 = 25
City, State, and Zip o 2

Having been named as registered agert and to accept service of process for the above stated limited
Fability comparny at the place designared in shis certificate, I hereby accept the appointment as
regisiared agent and ogree to act in this capacity. [ finther agree to comply with the provisions of all
staties relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Ragistered Agont’s

(CONTINUED)
Pogelaf2



" NOV.15.2804  11:4096M

NO. 856 P.5-5

'A.R'I‘ICLE v- Mu;ger(a} or Managing ﬁﬂembér(-):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Add
"MGR" = Manager
"MGRM" = Managing Member
M &RM B@o&g Di Crvstina
.f.
Gu_if iiﬁ're—_zﬁ ze FC 328¢€ £
M&GR Mark Di O Shim_c
2 = .
e~ 256
{Use attachment if necessary)

NOTE: An additional article must be added if an effective date js requested.

REQUIRED SIGNATURE:

Sigumature of 8 mimber or an awthe: represextative of a member,

{In scoordance with section, GMMS{B}.FWSM the exocotion.
of this docuntent conaritotes ar afffrmation ander the penaltias of perjury
that the fivcts starzd hersin age true.)

Mark D Oristera

‘Typed or printed name of ngnee

Filing Pocs:
$125.00 m; Fee for Articles of Orgamization and Dm[naﬂon

of Registared Agont
$ 30.00 Cortiﬁod Copy (Optionnl)
$ 5.0 Certificate of Sentns (Optional)
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