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. LAW OFTICES

VERONA LAW GROUP, P.A.

7235 FIRST AVENUE SOUTH
ST. PETERSBURG, FLORIDA 33707

DAVID L. SCHRADIR EMAIL: VLG@VERONALAWGROUP.COM EPSME (727) 347-7000
JAY B, VERONA WEBSITE: WWW.VERONALAWGROUP.COM ACSINGE, (1273477997
e B T
o 2%
November ] , 2005 5 o
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s . nlZ, 2
Division of Corporations TE o
Department of State ?%:é 3
P.O. Box 6327 - %

Tallahassee, F1L. 32301
Re:  METROMARKET, IIC
Dear Sir or Madam:

Enclosed please {ind an original and one (1) copy of Articles of Organization for the above-
named limited liability corporation. Please file and return a certified copy thereof to this office.
Also enclosed is our check in the amount of $155.00 to cover the following costs:

1. Filing fee for Articles of Organization.
2. Registered Agent designation.
3. Certified copy of the Articles of Organization.

Thank you for your assistance in this matter. Should you require any additional documents or
fees, please advise this office.

Sincerely,

W@w, PA.
<L

Jay B. Verona
IBV/lg

Enclosures

cC: Susan Velletri
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ARTICLES OF ORGANIZATION il 2
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The undersigned, acting as a member(s) of a limited liability company imder the Florida Limi%k (i'abﬂi?
Company Act, hereby adopt(s) the following Articles of Organization for such company.

2y
1. NAME: The name of this limited liability company is METRO MARKET LLC. "/?%
e RS
gt
2. PRINCIPAL OFFICE - MAILING ADDRESS: The mailing address of the initial princ/gd] .
office of this limited liability company shall be 249 21¥ St. No., St. Petersburg, FL 33713. v
3. PRINCIPAL OFFICE — STREET ADDRESS: The street address of the initial principal office
of this limited liability company shall be 249 21% St. No., St. Petersburg, FL 33713,
4, INITIAL REGISTERED AGENT: The name and street address of this limited liability company’s
initial registered office for service of process in the State of Florida is: —
VERONA LAW GROUP, P.A.
7235 First Ave. So., St. Petersburg, FL 33707
5. MANAGEMENT: The limited liability company is to be a manager-managed company.
6. INITIAL MANAGER(S): The name(s) and address(es) of the initial manager(s) of the limited

liability company is (are):

SUSAN VELLETRI 249 21* St. No.
St. Petershurg, FL 33713

IN WITNESS WHEREOF, the undersigned member(s) has (have) executed these Articles of Organization
this 3 dayof Aoven3R 0 OF.

LLETRI, Me

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing Articles of Organization were acknowledged before me this &L’Q_ day of
L‘if_‘é oo\ eIy , 2005 by SUSAN VELLETRI, who is personally known to me or who has produced

AN (tvpe of identification) as identification, and did not take an oath.

Notary Public - signature

AURA L GINTERT Farund

* 4N DD 140090 VL@ocrel L. A
EAriFED. August 7, 2008 Notary’s name - type or print

Honded Thru Notary Pukic Underwsitars

e Ny PR _ D DkooqO

Commlssmn/f al Number
S [ 1deDvp

My Commission Expires:
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CONSENT OF REGISTERED AGENT

HAVING BEEN NAMED as Registered Agent for METRO MARKET LI.C, at the registered office
designated in the foregoing Articles of Orpanization, the undersigned accepts the designation of Registered Agent. The
Stat.

undersigned hereby further states that it is familiar with, and accepts, the obligations provided for in Chapter 608, Fla.

VERONA LAW GROUP, . A.

By%

J&¥ B. Verona
As: President
STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me this ﬁ!Qday of M_, 2005 bylay
B. Verona, as President of VERONA LAW GROUP, P.A. a Florida corporation, on behalf of the corporation. He is
personally known to me or has produced

{did not) take an oath.

e

(type of identification) as identification, and did

i@%&m
LAURA L. GINTERT Notary Public -

AP v COMMISSION # DD 140090
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