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TRANSMITTAL LETTER

TO:  Registraticn Section
Diivision of Cozporaticas

A - C L 4 LLC
{Name of Liraited Liability Corpany)

BUBJECT:

The enclosed Articies of Orgairization and feels) are submitted for filing.

Please return ail correspondence concerning this matter 1o the following.

VICTOR M. VERDI
{Name of Ferson}

VERDI ASSOCIATES

Fim/Company)

541 WARWICK LANE

{Rddresy)

VENICE, FLORIDA 34293

[N

t'Cily.’Sm and Zip Codyy

For further information concerning this matter, please catl;

VICTOR M. VERDI s 732 1829-8397
{Nameg of Person) o (AresCode & Daytirie Telephune MNumidery

Enclosed is a check for the following amonnt

) $125.00 Filing Fee (3 $130.00 Filing Fee & ?Slﬁ.{}o Filing Fee & 3 $160.00 Filing Fee,

Caitificate of Staius eftifiod Copy Certificate of Sratus &
(additianal copy 12 eticioved) Certified Copy
(wddionsd copy s tncicsed)
STREET ADDRESS: MAILING ADBRESS:
Registrution Section Registraion Section
Division of Corporations Division of Corporntions
407 E. Gaines Siceet P.O. Box 6327

Tullahassce, Fiorida 32399 Tallahuesoo, Florids 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

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

A.C.,LLC

ARTICLE I - Address: . ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

11T118E 3RD STREET

17111 SE 3RD STREET
-SAPE-CORAE;—FLORFEA 33990 “CAPE TORAL, FLOURIDE 33990
ARTICLE 11 - Registered Agent, Reghitered Office, & Ragistered Agent’s Signature:

The name and the Florida streer addvess of the registered agent are:
VICTOR M. VERDI
Name
547 WARWICK LANE
Florida street address (P.O. Box NQT acceptable) )

City, Swe. and Zip

Having been named az regisiered agent and 1o accept service of process Jor the above stated limited
ligbitity company at the place designated in this certificate, I hereby accept the appointment as

registered agent and ugree to act in thix capacity. 1 further agree to comply with the provisions of ali

Jese performance of ny duties, and I aon familiar with and
previded for in Chapter 608, F.S.

statutes relating to the groper and comp,
accept the obligations of my position,

Registered Agent’s Signature
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"ARTICLE Iv- Manager(s) or Mansging Member(s):
The name and uddress of cach Manager or Managing Member is as foltows:

"MGR" = Manager
“MGRM" = Managing Member

MGR ANTHONY W, FARINELLZ

CAPE CORAL, FLORIDA 33990

MGR CLAUDIA S. CASCIONE
- 1111 _SE 3RD STREET

CAPE CORAL, FLORIDA 33990

(Use attachment if necessary)

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

Sigastute of s member or an authorived regreseatative of a member,

(In accordance with secrion 608.405(3), Florida Statutes, the execution
of this docunent conatitutes an affirmation under the penaltics of perjury
that the (xc1s stated herein are true.y

ANTHONY W. FARINELLA

Typad or printed name of signee
Eilpg Fees:
$125.00 Filiayg Fee for Articles of Organization sand Designatian
of Registered Agent

§ 39.00 Certified Copy (Optlonai)
§  5.00 Certfilcnte of Status {Optionai)
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