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+  ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 ~ Name: '

The name of the Limited Liability Company is: Capelli Resd LL.C
ARTICLE ft — Ar.idrsss: .
The mailing address and street address of the principal office of the Limited

Liabliity Campany is: 4186 Brudenoll Drive, Fairfleld, CA 84533.
ARTICLE ill — Registered Agent, Registeraed Offlce, & Registered Agent's

Signature:
The name and the Florida street address of the registered ageant are: )
: Agents and Corporations, Inc.
Suite E, 773 4" Avenue North
Naples, FL. 34102
Having been name as registered agent and to accep! service of process for the

above statad limited Hability company at the piace designated In this cedificate, !
hereby accept the appoiniment as registered agent and agree to act In this

capacity. | further agree to comply with the provisions of ail statutes relating to
the proper and complete performance of my duties, and | am famillar with and
agent as provided for in

sccept iha obligaticns of my position as reglsten

Chapter 808, F.8.
Registered Agent's Signature

ARTICLE IV — Management (Check box if applicable.} x ]
The Limited Liabillty Company is o ba managed by ons manager or mora
managers and is, therafors, a manager — managoed comparny.

ARTICLE V — Manager:
Robert Capelli, Caria Capelll, Anna C. Cuenco

an authorized representative of a member

Signaturs of a member or
{In accordance with section 608.408(3}), Florida Statutes, the exacution of this document
canstitutes an affimatiop under the penalties of perjury that the facts stated horsin are true.}

Thae initial Managor{s} of the Limited Liahility Company shall be:

Rabart Capaili
Typed or printed name of signes
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