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FLORIDA DEPARTMENT OF STATE :J;cgjﬁ
Division of Corporations < <
A
March 4, 2008 ?:’33
i
CAPITAL CONNECTION “
TALLAHASSEE, FL G

SUBJECT: STROMBOLI, LLC
Ref. Number: W08000011201

We have received your document for STROMBOLI, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist II Letter Number: 408A00013356

Mivician of Cornoratione - PO ROY 297 _‘Tallahaceas Flarida 29214
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STROMBOLI oF WINDERMERE, LLC  n@, ”;, @
L 7
A FLORIDA LIMITED LIABILITY COMPANY EX
Po1sh

ARTICLE I - Name

The name of the limited liability company is STROMBOLI OF WINDERMERE, LLC

~ARTICLE II - Address

The initial mailing address and street address of the principal office of the limited liability
company is 13518 Summerport Village Parkway, Windermere, FL. 34786.

ARTICLE III - Duration

The Company shall be dissolved and its affairs wound up in accordance with the Florida
Limited Liability Company Act (the “Act”) and the Company’s Operating Agreement on
December 31, 2055 unless the term shall be extended by amendment to the Company’s
Operating Agreement and this Certificate, or unless the Company shall be sooner dissolved and
its affairs wound up in accordance with the Act or the Company’s Operating Agreement.

ARTICLE IV - Management

The limited liability company is to be managed by one or more managers, and the name
and address of the managers who are to serve as the initial managers of the limited liability
company are:

William Louche
6736 SR 535
Windermere,FI. 34786



ARTICLE V - Admission of Additional Members

The admission of additional members to the limited liability company shall require the
consent and shall be on such terms and conditions as are determined by a vote of not less than
one hundred percent (100%) of the Percentage Interests (as defined in the regulations of the
Company) of the then existing members of the limited liability company.

ARTICLE VI - Members’ Rights to Continue Business

The remaining members of the limited liability company shall have the right to continue
the business of the limited liability company on the death, bankruptcy or dissolution of 2 member
or the occurrence of any other event as specified in the regulations of the limited liability
company which results in the disassociation of a member from the limited liability company,
upon the written consent of not less than fifty one percent (51%) of the Percentage Interests (as
defined in the regulations of the Company) of such remaining members to continue the business
of the limited liability company.

Executed this 27th day of February, 2008.

=

William Louche,
Manager

This document was prepared by
and should be returned to:




CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE
FOR
STROMBOLI. 0F WINDERMERE, LLC
a Florida limited liability company

Pursuant to the provision of Section 608.415 of the Florida Statutes, the undersigned
limited liability company submits the following statement in designating its registered
office/registered agent in the State of Florida,

1. The name of the limited liability company is:
STROMBOLI 0F WINDERMERE, LLC
2. The name and address of the registered agent and office is:

William Louche
6736 SR 535
Windermere,FL, 34786

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this Certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent.

William Louche

Date: February 27, 2008



