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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

' ARTICLE I~ Name:

s o
The name of the Limited Liability Company is: T "; <\
o i % B e
me contrak:h‘_ngfbonéuitari_t&.hl;c _ T, %
{Must end witl the wortls “Limited Liability Company, “Lisited Company” or their abbreviation "LLC,” or 1;%% 4;3
ARTICLE Ii - Address: . . - e
The mailinig address and street-address of the principal office of the Limited Liability Co%ﬁny is:
: C S 7
Principgl Office Address: - Mailing Address:
- 2922 calabria way . - 2022 calabria way

Delrély Beach, Florida 33445 - Delray Beach, Florida 33445

ARTICLE III - Registersd Agent, Registered Office, & Registered Agent’s Signature:
*{The Limited Liability Company crinot serve a3 its own Registered Agent. You must desiguate an individual or snother
business entity with an active Florida mgxsﬁaﬁun)
‘The name andthe Florida éﬁé}c‘fad'c}mss of the registered agent are:
Michae Gapezz! Il

Name

" 2922 calabria way ,_
L _° . Florida street address (P.0. Box NOT acceptable)
.. Delray beach - FI. 33445
: " City, State, and Zip

Having been namied as registered agent and to accept service of process for the above stated limited
liability company at the p{ég;el designated in this certificate, 1 hereby acgept the appointment as
. registered agent.and agree to act in this cupucity. 1 further ugree o comply with the provisivns of ail
statutes relating to the proper and camplete performance of my duties, and I am famdiar with and
accept the obligations of niy position as registered agent as proyidedfor in Chaprer 608, F.5..

N T

' (CONTINUED)
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- ARTICLE IV- Manager(s) 61 Managing Member(s):
The name and: addrcss of each Manager or Managing Member is as follows:

‘}z:ﬂe: L - g:
CTMIGRYT = Manager
"MGRM" = Managlng Member

MGRM : L ) Michael Capozzi I} B ~
T e - 2922 calabria way
Dslray Beach, Florida 33445 L
(U 5¢ attachment if necessary)
ARTICLE V: Eﬁecnve date lf other than the date of filing: . (OPTIONAL)

{If an effective date i, iisted, the date must be specific and cannot be more than five business days prior
‘to or 9% days after ﬂxe date of ﬁling.) :

" that thefacts e s 20 frue )
- Michael Capczzi .

Typed or printed name of signee
5125.00 I“ihng Fe: for Amdea ef QOrganization and Designation
of Reg’ stered Agent:

'$ 30,00 Cert;ﬁed Copy (Opﬁonal)
s 500 Ccrﬁf’ente of Status (Optional)

Page 2 of 2



