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ARTICLES OF ORGANIZATION
OF
PECORELLA INVESTMENT GROUP, LLC

Article I - Name: The name of the limited liability company is: Pecorella [nvestment ‘
Group, LLC. .

Article 1 - Address: The mailing address and street address of the principal office of
. the limited liability company is: 26335 Augusta Creek Court, Bomta Springs, FI. 34134

Article III - Registered Agent:

A The name and street address of the registered agent are: Matteo Pecorella,
26333 AugustaCteek Court, Bonita Springs, FL 3-4134

"B. The registered agent’s written stmr.mem gnd signature: Having been
named as registered agent and 1o accept service of process for the above stated limited Liability
company at the place designated in this certificate, I hereby accept the appoimiment as registered

_agent and agree to act in this capacity. I further agree to comply with the provisions of all
statates relating to the proper. and complets performance of my duties, and I am familiar with and’
accept the obllgatmns of my position as mgmtamd agent as provided for in Chapter 608, Flonda
Statutes.
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istered Agent’s Signature ;2} "'.‘,"1
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Article IV < Managanent: The limited liability company is to be ammger-llﬁpﬁagea_ ‘;—1

company. The name and address of the sole manager are: Matteo Pecorella, 263350&1:31:5&:; )
Creek Court, Bonita Springs, FL 34134 Al =
%5%: 3]
IN WITNESS WHEREOF, the undersigned has executed his certificate an a

)Q,Zﬂ!)?andhmby aﬁmsﬂmcumhof&lemmmwmedhmmderpmﬂtyof
perjury.

ecorella, Mamber
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