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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LYABITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

Capozzl Realty, LLC

ARTICLF I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:

728 Caatlaberg Circle . 728 Castleb erry Circla

The Vilg._a_ges

The Villages

et V- el
T T~

Lady Lake, FL 32158

LadyiLike, FI. 32158
o i e

ARTICLE I3) - Registered Agent, Registered Office, & Registered Agent’s Siynature:
The name and the Florida strect address of the regisiered agent are:

National Carporate Research, Lid,, ihe.
Tame

103 N. Meridian Street
Florida strest address (7.0 Box NOT scosptable)
Tallahassos FL 32301
City, State, and Zip

Having been named os registered agerd and fo accept service of process for the above stated imited
Hability compeny at the place designeted in this certifivate, T hereby accept the qppointment as
registered agent and agree 1o act In this capurity. I fiwther agree o comply with the provisions of all
statutes refating to the proper and compiete performance of my dusies, ard [ eom finiliar with and
accept the obligmtions of my position as registered agent as provided for in Choprer 608, F.5.

Faren McKeown, Assistant Secretary
Print Name (& Tidle, £ applicable) .-
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ARTICLE XV~ Manager{s) or Managing Member(s):
The name and address of cach Manager or Menaging Mcmber is as follows:

Title: Name and Address:
“MOR" = Managar
"MGRM™ = Managing Member
MGRM The Phillip Capozzi, Sr.

Revocable Trust
728 Castieberry Oircle

The Villages

m—

pam e s m—————
Lady Leke, FIL 32152
e — o Ay et et bt
e L e e e
e e S e —
{Uss attachrent if necassary)

NOTE: An additional article must be added if an effective date is reguested.

REQUIRED SIGNATURY:

,Mﬁﬂ-’ Qothanized -’ffr:xmﬁ‘fwt

ature of a member or o authorfred representative of a member.

0 aceordence with section $08.408(3), Florida Statutes, the execurion
of this docwiment constitutes an affimation under the penalties of perjury
that the facts statsd hayein =re true.}

Jobn R, Appler
Typed or primed name of signee

Filing Fecy: S

$125.00 Filing Fec for Articles of Organization and Designation
of Repisterad Apent

§ 30.00 Cartified Copy (Optional}

S 500 Certificate of Stafus (Qptional)
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